
U.S. Department of Labor 

July8, 1999 

Mr. 

Docket ~0066 
- 

~ ~ ~~ --- -~ 

Ex 2-17 
- 

Occupational Safety and Health Administration 
Tarrytown Area Office 

Tarrytown NY 10591-5107 

Fax: (914) 524-7515 

660 White Plains Road 4th Floor 

(914) 524-7510 

OSHA Website Address: http://www.osha.gov 

Re: 301460580 m 
Dear Mr. 

As a result of the above indicated OSHA inspection, we previously sent you a citation 
indicating Violations of the Occupational Safety and Health Act as well as a letter requesting 
verification of abatement. A review of the abatement letter you sent to us indicates that the 
information included in the letter does not sufficiently assure abatement of some of the 
violations. Therefore, we request that you send us a supplementary abatement with additional 
information as explained below. If this supplementary abatement letter is not received in 
our office by July 19, 1999, a FOLLOW-UP INSPECTION of your workplace may be 
scheduled, which could result in additional citations with additional accompanying 
proposed penalties. 

The violations for which additional abatement information is needed are as follows: 

Citation Item Current Deficiency and Needed Information 

1 la The violation concerns the requirement that you, the employer, 
must perform a complete assessment of all operations at the site 
and identify appropriate personal protective equipment required 
to be used. YOU must maintain a certification that you 
performed this assessment. You abatement letter describes the 
availability of personal protective equipment and employee 
training. A statement that adequately assures abatement of this 
violation must include the assertion that you have performed the 
hazard assessment required by 29 CFR 1910.132(d)(l) and that 
you are maintaining the written hazard assessment certification 
document required by 29 CFR 1910.132(d)(2). 

1 IC The violation concerns the requirement that employees where 
personal protective equipment when necessary. Your abatement 
letter describes the availability and personal protective 
equipment, the training of employees, and employees’ 
knowledge concerning personal protective equipment. A 
statement that adequately assures abatement of this violation 

http://www.osha.gov
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Current Deficiency and Needed Information 

must include the assertion that employees use the appropriate 
personal protective equipment whenever necessary by virtue of 
the operations they are performing. 

The violation concerns the requirement the you, the employer, 
accurately measure employee exposure to noise and maintain 
these records. Your abatement letter addresses the use of 
hearing protection. A statement that adequately assures 
abatement of this violation must include the assertion that you 
have measured employee noise exposure and are maintaining the 
noise monitoring records. mOTE: The noise measurements 
must establish noise levels representative of the highest noise 
level exposure employees are subjected to during operations.] 

This violations concerns the requirement that you, the employer, 
establish a written respirator program that includes the elements 
listed in 29 CFR 1910.134(c). You abatement letter states that 
you have provided or made accessible to employees certain 
information. A statement that adequately assures abatement of 
this violation must include the assertion that you have developed 
and are maintaining a written respirator program that includes 
all applicable elements as required by the regulation. 

This violation concerns the requirement that employees who use 
respirators are provided medical evaluations in accordance with 
29 CFR 1910.134(e). Your abatement letter states that you have 
posted a notice that medical evaluations will be given to 
employees. A statement that adequately assures abatement of 
this violation must include the assertion that a l l  affected 
employees have received the medical evaluation as specified in 
the regulation. 

This violation concerns the requirement that you, the employer, 
must develop and implement a written hazard communication 
program that includes the elements specified in 29 CFR 
1910.1200(e). Your abatement letter provides information on 
abatement of other requirements of the regulation. A statement 
that adequately assures abatement of this violation must include 
the assertion that you have developed and are maintaining a 
written hazard communication program that includes all 
aDDlicable elements as reaukd by the regulation. 



I If 'the above violations have been corrected, please provide, on the last page of this letter, the 
additional information requested. Then endorse and date this letter and return it to the Area 
Office. If you have any questions or require additional hformation, please write or call this 
office and ask for the Area Director. 

Sincerely, 



There are 2 remaining items without abatement verification. The employer has not yet had the 
respirator medical evaluation. Mr stated that the employee is getting married in about 
a week and has been absent from work while pre-marriage arrangements are in progress. 
Therefore, the evaluation cannot occur until the employee returns form his honeymoon. Since 
he will probably not use his respirator whiie on the honeymoon, we probably can’t do anything 
more at present. 

Mr. - said that he contacted somebody to do the noise survey, but he has identified a new 
hand tool that the manufacturer claims polishes the marble at a greatly reduces noise level. He 
says the new tool will arrive in a week. It seems pointless to require a noise survey until the new 
equipment arrives. 

I requested the Mr. :onf i i  the reasons for the delays in writing. 
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List the SPECIFIC method of correction for 
t :  I . 

All cited violations have been correcWabated. 



List the SPECIFIC method of correction for each item on the citation and the date of 
correction. 

Endorsement 

All cited violations have been CorrecWabated. 
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Citation # PItern #I,, waa corrected on (date) 

Bxplain how condition(s) were corrected. 

- 
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Citation .rY , Item R was ccrrcctcd on (date) -I 

Explain how condittads) wen corrected. 

Cftation # , item # was corrected on (date) 

Explain hov condition($ were corrected. 



US Dept of Labor Occupational Safety 
and Health Administration 

660 White Plains Rd - 4th Floor 
Tarrybown, NY 10591-5107 

AlTN: Mr. 
Ms 

RE: Informal Settlement Agreement 
Osha NO. 301460580 

Dear Mr. andMs. 

i. 

--. 
. -. 

-. I * _ -  .. I -- 
I am in receipt of your p r o w  informal settlement agreement for d e  a+ iaptiqned OSHA 

_-- ,  
!-.I - 

file of which I am faxing to your attention with my signature and &1 W. 7 

However, for the record I wish to recap the conversation which took place between Mr 

and myself on 4/12/99. The informal meeting conducted via phone lasted for approximately two 

hours. During this meeting it was stated to Mr. 

the inspedon findings which ultimately the citations come from. 

that I clearly am not in agreement with 

Mr. 

This inspection was the outcome of a local person who filed a complaint with OSHA to harrass 

was the OSHA inspector whom inspected my operation in January of 1999. 

me and his tactics have worked. Your agency was used as a stepping stone and it worked. 

To hamss a small operation such as mine is totally ridiculous but nonetheless has been done. 

Taxpayers money which is spent in this fruitless manner would be better spent elsewhere. The 

government should use its agencies and resources to inspect and subsequently correct 

problems which are widespread and extensive such as sweatshops, etc.. 

The two men which my operation consists of have been provided with personal protection 

equipment for the years they have been working for our company. And may I add there has not 

been any injury loss record as of yet Obviously we have been conducting outselves in the pro- 

per manner with keeping safety hazards in mind. 

I haw agreed bo the amended settiement amount of $450.00 and have signed your informal 



sefflement agreement which I am sending you via fax and the original via regular mail. 

Trusing my position concerning this matter is clear. 

Very trulv-ye~rr~ 

cc: Congressman - US Congress 
Radbum Btdg. 
Washington, DC 



U S  DEPARTMENT OF LABOR OCGUPATIONAL SAPElTY AND 
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AMi 15(h, 1989 

UsDOptdLaborOccu~lSPfa ty  
and Heallh Adminirbsrtion 

8dl) whi  Plains Rd - 4th Floor 
T-,NY 10591.5107 

i 
i, 

RE: infamal secElemcr#rt Agreement 
ooh.No.s(H460580 

I am in rscsipt d your proposed informal sethmnt agrwrnentfor the a- captioned OSHA 

fik,dwhk)l I am faxing b ptruthtkmwit), my signature and detedhodoy, 4/15/W, 

- Mr. 

Thls i m p d o n  was the oubwms of a &cal p e m  who filed a complaint with OSHA to )urn# 

rn and his tactics haw worked. Your agency was used PI a stapping Wne and W worked. 

To-ha- a small opmtlon such as mine is WJly  ridiculous but nonetheless has been done. 

TaXpUym M n 8 y  which lo spent in this fn~itJe88 manner wuld be t#ltsr spent e-. Ths 

gmmment rhoufd use its agencies and resources b inspect and subsequently mect 

probkmswttkh arevddeqmd and e w i w  such at5 s u m a m ,  ek.. 

I was the OSHA ins- whom inspectud my operab'on in Jan- of 1999. 

The Wo men which myopmtion cansistsofhave been provided with personel prutection 

bquipmenttorth6 ysorsthsy have been working for our oompeny. And may I add them has nd 

basn ony injury loss r#)ord as of yet Obviously we have bsen mnduding oursslves in tht pro- 

par m w  with keepin0 mhty hazards In mind. 

I ham mgrsrd to the a m e W  sutbmmt amount d $450.66 and haw signed your IMnnal 
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lcattiement agrwment which I am sending S MI via fax and the Original via mgular mail. 

- US Congress 
Radbum Wdg. 
Washington, DC 

04-15-99 03:05PM P O 2  
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U,S. Department of Labo, 
Occupational Safety and Health Administration 

itation and Notification of Penalty 

Inspection Number. 201k60580 
Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Company Name: 
Inspection Site: 

The alleged violations below have been grouped because they involve similar or related hazards that m y  increase 
the potential for injury resulting from an accident. 

Citation 1 Item la Type of Violation: Serious 
29 CFR 1910.132(d)(l): The-employer did not assess the workplace to determine if hazards are present, or are 
likely to be present, which necessitate the use of personal protective equipment (PPE): 

On or about January 25, 1999. 

a) Cutting and Polishing Room: 

The employer did not perform a comprehensive hazard assessment of the workplace, as outlined in Appendix B 
to 29 CFR 1910 - Subpart I, to determine the proper personal equipment that must be used to protect employees 
from the identified hazards. Examples of hazards present in the workplace include, but are not limited to, the 
following hazards. 

During the cutting of marble slabs with the 16" stone cutting blade, employees do not wear eye protection 
with side protection. During this operation, the diamond elements in the blade can become dislodged from 
the wheel thus becoming a projectile. 

ABATEMENT NOTE: As part of the hazard assessment procedures mandated by 29 CFR 1910.132(d) and (0, 
employers must: 

1) select and ensure the use of personal protective equipment that will adequately protect affected 
employees from the identified hazards; 

2) communicate selection decisions to each affected employee; 

3) select personal protective equipment that properly fits each affected employee; 

4) train employees in the proper use of their personal protective equipment, including all the topics 
listed in 29 CFR 1910.132 (f)(l); and 

5)  certify in writing that the hazard assessment and required training was performed. 

See pages 1 through 4 of this Citation and Notification of Peaplty for infomarion on employer and employee rights and mponsibilitics. 

Citation and Notification of Penalty R g C S O f 2 4  OSHA-2 (Rev. 6/93) 



I -  

--. 

U.S. Department of Labo.' 
Occupational Safety and Health Administration 

itation and Notification of Penah 

Inspection Number; 301460580 
Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Company Name: 
Inspection Site: 

The hazard assessment certification must include an identification of the workplace(s) 
covered by the assessment, the person certifying that the evaluation has been performed, 
the date(s) of the hazard assessment(s), and a statement that identifies the document as the 
personal protective equipment hazard assessment certification. 

The training certification must include the name of each employee trained, the date(s) of 
the training, and a statement that identifies the document as the personal protective 
equipment training certification. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

Sa pages 1 thmugh 4 of this Citation and Notification of M t y  for information on anploycr and employee rights and responsibilities. 

Ciodon ud Notifidon of Penalty Page60fU OSHA-2 (Rev. 6/93) 
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I U.S. Department of Lab! . Inspection Numb.  301460580 

/ Occupational Safety and Health Administration 

Citation and Notification of Penaltv 

Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Company Name: 
Inspection Site: 

Citation 1 Item lb Type of Violation: serious 
29 CFR 1910.132(f)(l): The employer did not provide training to each employee who is required to use persod 
protective equipment. 

On or about January 25, 1999. 

a) Cutting and Polishing Room: 

Employees were not adequately trained in the use of personal protective equipment, as demonstrated by the 
following condition. 

During the cutting of marble slabs with the 16" stone cutting blade, employees do not wear eye protection 
with side protection. During this operation, the diamond elements in the blade can become dislodged from 
the wheel thus becoming a projectile. 

Failure of employees to recognize the need to wear eye protection with side protection during the cutting operation 
demonstrates the lack of training of the employees. 

ABATEMENT NOTE: At a minimum, employees must be trained in the following: when personal protective 
equipment is necessary, what personal protective equipment is necessary, how to properly don, doff, adjust, and 
wear personal protective equipment, the limitations of the personal protective equipment, and the proper w e ,  
maintenance, useful life and disposal of the personal protective equipment. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

Sce pages 1 through 4 of this Citation and Notification of Pumlty fbr infanution on employer and employee rights pad tesponsibilities. 

Citation and Notification of Penalty h g ~ 7 0 f M  OSHA-2 (Rev. 6/93) 



-. 
U.S. Department of Labor ' Inspection N m W .  I 1460580 
Occupational Safety and Health Administrahon 

Citation and Notification of Penalty 

Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Company Name: 
Inspection Site: 

Citation 1 Item IC of Violation: Serious 
29 CFR 1910.133(a)(2):Employer did not ensure that each affected employee used eye protection that provided side 
protection when there was a hazard from flying objects: 
On or about January 25, 1999. 

a) Cutting and Polishing Room: 

During the cutting of marble slabs with the 16" stone cutting blade, employees were not wearing eye protection 
with side protection. During this operation, the diamond elements in the blade can become dislodged from the 
wheel thus bewming a projectile. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

See pages 1 through 4 of this C i o n  and Nodficatioa of peaalty fa infixmation on employer and unploycc rights md responsibilities. 

Citation and Notifiation of Penalty Page80f24 OSHA-2 (Rev. 6/93) 



U.S. Department of Labor -? Inspection Number: 11460580 
Occupational Safety and Health Adnistration 

Citation and Notification of Penalty 

Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Company Name: 
Inspection Site: 

Citation 2 Item 1 Type of Violation: Other 

29 CFR 1903.2(a)(l): The OSHA notice was not posted to inform employees of the protections and obligations 
provided for in the Act: 

On or about January 9, 1999. 

At the Establishment: 

The OSHA notice was not posted. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need 
not submit certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19. 

See p a g ~  1 through 4 of this Citation and Notificetion of Mty for informatioa on emptoyer and employee tights and rcspmsibiiitia. 

. C i o n  ud Notifid011 Of Penalty OSHA-2 (Rm. 6/93) P8ge 9 of24 



U.S. Department of Lab0 Inspection Numbel 11460580 
Occupational Safety and Health Aulinistration 

Citation and Notification of Penalty 

Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

110g77 Company Name: 
Inspection Site: 

Citation 2 Item 2 Type of Violation: Other 
29 CFR 1910,95(d)(l): A representative monitoring program was not developed and implemented when 
information indicated that an employee’s exposure may equal or exceed an 8-hour time-weighted average of 85 
dBA: 

On or about January 26, 1999. 

a) At the Establishment 

On January 26, 1999, employees were monitored for noise exposure while performing shaping and polishing 
operations. During shaping operations, employees were exposed to noise levels equal to approximately 100 dBA 
[decibels as measured on the A weighted scale]. During polishing operations, employees were exposed to noise 
levels between 85 dBA and 90 dBA. Based upon information obtained during the investigation, employees 
periodically perform these operations long enough during one eight hour shift to exceed the 8-hour time-weighted 
average of 85 dBA. The employer has not established a representative noise monitoring program to,evaluate 
employees’ noise exposure. 

ABATEMENT NOTE: Because the monitoring program must identify employees required to be included in a 
hearing conservation program, the monitoring must be conducted under conditions that measure the employees’ 
maximum noise exposure during operations. Therefore, the monitoring must be done during those jobs that entail 
the largest amounts of shaping and polishing operations. 

If noise monitoring indicates that employees are exposed to average noise levels in excess of 85 dBA, an effective 
hearing conservation program in compliance with 29 CFR 1910.95(c)-(n) and its appendices must be implemented. 
In addition to noise monitoring, such a program must include the following. 

(1) Provision a selection of hearing protectors from which employees can choose. The hearing 
protection must be individually fitted and must provide adequate noise reduction as determined by 
its Noise Reduction Rating (NRR). Evaluation of the adequacy of the hearing protection must be 
calculated according to an approved NOSH method, Employee use of hearing protection when 
required by the noise standard must be enforced. 

(2) Training and education of each overexposed employee. Training must include the following topics: 
a) the effects of noise on hearing; b) the purpose of hearing protectors; c) the advantages, 
disadvantages, and attenuation of the various types of hearing protectors; d) the selection, fitting, 
use and care of the hearing protectors; and e) the purpose of and procedures for audiometric 
testing. 

~~ ~ _ _ _ _ ~  

See pages 1 through 4 of thii Citation and Notification of Penalty for in fodon  on employer and employee rights and reJponsibilities. 

C i o n  and Notification of Penalty Page 1Oof24 OSHA-2 (Rev. 6/93] 
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U.S. Department of Labor Inspection Number: 1460580 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Company Name: 
Inspection Site: 

(3) Institution of a medical monitoring program. This program must include following elements: a) 
obtaining a baseline audiogram for overexposed employees as soon as possible; b) obtaining 
additional audiograms annually; and c) evaluating the audiograms to determine if it is valid and if 
a threshold hearing shift has occurred. Employees must avoid exposure to workplace noise for at 
least 14 hours before audiometric testing for the baseline audiogram. 

(4) Procedures for preventing further occupational hearing loss whenever an employee has suffered 
a standard threshold shift (which is defined as an average hearing loss greater than 10 decibels at 
the frequencies of 2000,3000, and 4000 Hz). At a minimum, employees must be informed that 
they have suffered a standard threshold shift, they must be retrained, and the adequacy of the their 
hearing protection must be reevaluated. 

(5) Maintenance of noise monitoring and audiometric testing records, as required by the "Access to 
Employee Exposure and Medical Records" regulation. . 

When average noise levels exceed 90 dBA, the hearing conservation program must also include implementation 
of all feasible engineering, work practice, and administrative controls needed to reduce employee noise exposure 
under 90 &A. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

Sct pages 1 through 4 of this Citation and Notiticatim of Penalty for i a f o d o n  on employer and employee rights and responsibilities. 

Citation and Notitication of Penalty ppge 11 of 24 OSHA-2 (Rev. 6/93) 



U.S. Department of Labor Inspection Number 1460580 
Occupational Safety and Health Au,lmistration 

Citation and Notification of Penalty 

Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Company Name: 
Xnspection Site: 

Citation 2 Item 3 Type of Violation: other 
29 CFR 1910.llO(e)(4)(iii): Permanent and remov&je fuel containers were not securely mounted to prevent 
jarring loose, slipping, or rotating: 

January 25, 1999 

a) At the Establishment: 

The propane tank used to fuel the forklift truck was not secur-ly mounted 
was in place to prevent rotation of the tank. 

o the forklift truck since the index pin 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need 
not submit certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19. 

See pages 1 through 4 of this Citation and Notification of ptnalty far hfomatioa on employer and employee rights and nspollJibUitks. 

Citation and Notification of P d t y  Pagel2of24 OSHA-2 (Rev. 6w3) 



U.S. Department of Laboi Inspection Number. ~1460580 
Occupational Safety and Health Administr&on 

Citation and Notification of Penalty 

Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Citation 2 Item 4 Type of Violation: Other 
29 CFR 1910.134(~)(2)(i): Where respirator use is not required and the employer provides respirators at the request 
of employees or permits employees to use their own respirators, the employer did not determine that such respirator 
use does not in itself create a hazard and the employer did not provide the respirator users with the information 
contained in Appendix D of 29 CFX 1910.134 ("Information for Employees Using Respirators When Not Required 
Under the Standard"): 

On or about January 25, 1999. 

At the Establishment: 

An employee uses a % facepiece cartridge respirator while preparing and installing products. 

a) The employer did not provide the employee with a copy of Appendix D of 29 CFR 1910.134. 

b) The employer did not determine that respirator use does not in itself create a hazard by virtue of the failure of 
the employer to provide a medical evaluation as specified by 29 CFR 1910.134(e). 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

See pages 1 thmugh 4 of this Citation and Notification of Penalty for iafonnation on employer and employee rights and rtsponsibilides. 

C i  md Notification of penalty Page 13 of24 OSHA-2 (Rev. 6/93] 



U.S. Department of Labor . Inspection Number: 1460580 
Occupational Safety and Health Auulinistrdtion 

Citation and Notification of Penalty 

Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Citation 2 Item 5 of Violation: Other 
29 CFR 1910.134(~)(2)(ii): Where respirator use is not required but the employer provides respirators at the request 
of employees or p e d t s  employees to use their own respirators, the employer did not establish and implement those 
elements of a written respiratory program necessary to ensure that any employee using a respirator voluntarily is 
medically able to use that respirator; and that the respirator is cleaned, stored, and maintained so that its use does 
not present a health hazard to the user: 

On or about January 25, 1999. 

At the Establishment: 

a) An employee uses a 'A facepiece cartridge respirator while preparing and installing products. The employer did 
not establish a written respirator program. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

See pages 1 thrwgh 4 of this Citation and Notification of Penalty for in€imnation on employer urd employe rights and responsibilities. 

Citntion urd Notifidon of Penalty Page 14 of 24 OSHA-2 (Rev. 6/93) 



. 
US. Department of Labc Inspection Numbe~ 11460580 1 

Occupational Safety and Health Administr&ion Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Citation and Notification of Penalty 

Company Name: 
Inspection Site: 

Citation 2 Item 6 Type of Violation: other 
29 CFR 1910.134(e)(l): The employer did not provide a medical evaluation to determine the employee’s ability 
to use a respirator, before the employee is fit tested or required to use the respirator in the workplace: 

On or about January 7, 1999. 

a) At the establishment. 

An employee uses a !4 facepiece cartridge respirator. The employer has not provided a medical evaluation for the 
employee. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

~ 

See pages 1 through 4 of this Citation and Notification of Penalty for informatiaa on unployer and employee rights and nsponsibilities. 

Ciption and NotifIcaton of Penalty Page 15 of 24 OSHA-2 WV. 6/93] 



U.S. Department of Labo! Inspection Number ‘1460580 
Occupational Safety and Health Atdnistration 

Citation and Notification of Penalty 

Inspection Dates: Ol/o//99 - 03/24/99 
Issuance Date: 03/24/99 

Company Name: 
Inspection Site: 

Citation 2 Item 7 Type of Violation: Other 
29 CFR 1910.304(f)(4): The path to ground from circuits, equipment, and enclosures was not permanent and 
continuous: 

On or about January 7, 1999 

a) Cutting and Polishing Area 

Employees used flexible extension cords to energize hand held polishers. The grounding pins were missing from 
the flexible cords. 

ABATEMENT NOTE: Damage to electrical equipment such as removd of grounding pins voids the equipment’s 
approval for use until the equipment is repaired. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need 
not submit certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19. 

~~ 

ste pages 1 through 4 of thii Citation and Notification of Penalty for infomation on employer and employee rights and responsibilities. 

Citation and Notification of Penalty Page 16 of 24 OSHA-2 (Rev. 6/93] 



. 
U.S. Department of Labor Inspection Number: A460580 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Company Name: 
Inspection Site: 

Citation 2 Item 8 Type of Violation: Other 
29 CFR 1910.305(g)(2)(ii): Flexible cords were not used in continuous lengths without splice or tap: 

On or about January 7, 1999 

a) Cutting and Polishing Area 

Employees used flexible extension cords to energize hand held polishers. The flexible cord in the extension cords 
had been cut and spliced in several locations. The removed cord insulation was not replaced at the locations of the 
splice%. 

ABATEMENT NOTE: It is permitted to splice hard service flexible cords No. 12 or higher only if spliced so that 
the splice retains the insulation, other sheath properties, and usage characteristics of the cord being spliced. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need 
not submit certification or documentation of abatement of this violation as normally required by 29 CEX 1903.19. 

See pages 1 through 4 of this Citation and Notification of Pennlty for information on employer and employee rights and responsibilities. 
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U.S. Department of Lab0 Inspection Number. ,1460580 
Occupational Safev and Health Aaministr&ion 

Citation and Notification of Penalty 

Inspection Dates: 01/07/99 - 03/24/99 
Issuane Date: 03/24/99 

Company Name: 
Inspection Site: 

Citation 2 Item 9 Type of Violation: Other 
29 CFR 1910.305@)(2)(iii): Flexible cords were not connected to devices and fittings so that tension would not 
be transmitted to joints or terminal screws: 

On or about January 7, 1999 

a) Cutting and Polishing Area 

Employees used three-wire flexible extension cords to energize hand held polishers. There was no strain relief for 
the three wires at the plug attachment end of one of the cords. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need 
not submit certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19. 

See pages I duough 4 of this Citation and Notification of P d t y  for informaton on employer and employee rights and responsibilities. 
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U.S. Department of Lab0 Inspection Numbex A460580 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Company Name: 
Inspection Site: 

Citation 2 Item 10 Type of Violation: Other 
29 CFR 1910.1200(e)(l): The employer did not develop, implement, and/or maintain at the workplace a written 
hazard communication program which describes how the criteria specified in 29 CFR 1910.1200(f), (g), and (h) 
will be met: 

On or about January 7, 1998. 

a) Cutting and Polishing Area. 

The employer did not implement a written hazard communication program at the worksite. 
When cutting, shaping, and polishing, employees are exposed to silica (which can cause silicosis). When using 
glues and/or silicone stone polish, employees are exposed to hazardous chemicals including, but not limited to, 
trichloroethylene (a narcotic), styrene monomer (an irritant, central nervous system depressant, narcotic and’ 
mutagen), and benzoyl peroxide (an irritant). Employees are also exposed to the hazards of propane (a flammable 
liquid) which is used to power a forklift. 

ABATEMENT NOTE: 

A written program should include descriptions of how the criteria for the following will be met: 

1) Labeling and other forms of warning, including person(s) responsible for ensuring proper labeling, 
methods of labeling to be used, and procedures to review and update labels when necessary; 

2) Material Safety Data Sheets, including person@) responsible, methods of storage and access, and 
procedures to follow should Material Safety Data Sheets be missing; 

3) Employee information and training, including person(s) responsible for the training, format of the 
m g ,  elements of the training program, and procadures for scheduling of the training. 

Additionally, a list of hazardous chemicals known to be present in the workplace must be compiled. Methods used 
to inform employees of the hazards associated with non-routine tasks and to inform contractors of workplace 
hazards must also be addressed. The written program must be made available upon request. 

See pages 1 through 4 of thii Citation and Notification of penalty for infomation on employer and anployee rights and responsibdities. 
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U.S. Department of Lab0 Inspection N u m k  1460580 
Occupational Safety and Health AdrmnistGtion 

Citation and Notification of Penalty 

Company Name: 
Inspection Site: 

Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

For additional information, refer to Appendix E of 29 CFR 1910.1200. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

Citation 2 Item 11 ~ y e e  of violation: Other 
29 CFR 1910.1200(f)(S)(i): The employer did not ensure that each container of hazardous chemicals in the 
workplace was labeled, tagged or marked with the identity of the hazardous chemical(s) contained therein: 

On or about January 7, 1998. 

a) Cutting and Polishing Area. 

Employees transferred Akemi Plastics Inc. Hi-Speed Hardening Paste from its original container to a screw-cap 
container. The screw-cap container was not labeling with the identity of the hardening paste. The material contains, 
among other hazardous ingredients, benzoyl peroxide (an irritant). 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

~ ~ ~ ~~~ 

Sa pages 1 through 4 of rhii Citation and Notification of P d t y  for infodon on employer and employee rights and responsibilities. 
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U.S. Department of Lab0 Inspection N u m h  1460580 
Occupational Safety and Health Aadnistration 

Citation and Notification of Penalty 

Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Company Name: 
Inspection Site: 

Citation 2 Item 12 Type of Violation: Other 
29 CFR 1910.1200(f)(5)(ii): The employer did not ensure that each container of hazardous chemicals in the 
workplace was labeled, tagged or marked with the appropriate hazard warnings: 

On or about January 7, 1998. 

a) Cutting and Polishing Area. 

Employees transferred Akemi Plastics Inc. Hi-Speed Hardening Paste from its original container to a screw-cap 
container. The screw-cap container was not labeling with chemical hazards of the hardening paste. The material 
contains, among other hazardous ingredients, benzoyl peroxide (an irritant). 

ABATEMENT NOTE: Correct labels list both physical (safety) and health hazards. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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U.S. Department of Laboi . Inspection Number, '1460580 
Occupational Safety and Health Ahhistration 

Citation and Notification of PenaIty 

Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Company Name: 
Inspection Site: 

Citation 2 Item 13 Type of Violation: Other 
29 CFR 1910.1200(g)(l): The employer did not have a material safety data sheet for each hazardous chemical 
which they used: 

On or about January 7, 1998. 

a) Cutting and Polishing Area. 

Hazardous chemicals for which material safety data sheets were missing include, but are not limited to, silica 
(which can cause silicosis) whose exposure results from cutting, shaping, and polishing operations; trichloroethylene 
(a narcotic), styrene monomer (an irritant, central nervous system depressant, narcotic and mutagen), and benzoyl 
peroxide (an irritant) whose exposures result during gluing and polishing operations; and propane (a flammable 
liquid) whose exposure results from use of a propane powered forklift. 

ABATEMENT NOTE: When raw materials are used in such a manner that employees are exposed to hazardous 
chemicals, the employer must obtain Material Safety Data Sheets from the manufacturers or importers of the 
materials. For example, if marble slabs contain a percentage of silica, and if employees shape or polish the slabs 
so that silica dust is liberated into the air, a Material Safety Data Sheet for the material must be obtained. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for i n f o d o n  on employer and cmployce rights and responsibilities. 

Citation and Notification of Penalty IJage22of24 OSHA-2 (Rev. 6/93) 



U.S. Department of Labo. Inspection Number 1460580 
Occupational Safety and Health Abllnistration 

Citation and Notification of Penalty 

Inspedion Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Citation 2 Item 14 Type of Violation: other 
29 CFR 1910.1200(h)(1): 
1910.1200(h)(2) and (3) on 
whenever a new physical or 

Employees were not provided information and training as specified in 29 CFR 
hazardous chemicals in their work area at the time of their initial assignment and 
health hazard the employees have not been previously trained about was introduced 

into their work area: 

On or about January 7, 1998. 

a) Cutting and Polishing Area.- 

Employees who use materials such as, but not limited to, 

silica (a component of the airborne dust generated during cutting and polishing of marble which can cause 
silicosis); 

trichloroethylene (a narcotic), styrene monomer (an irritant, central nervous system depressant, narcotic 
and mutagen), and benzoyl peroxide (an irritant) [which are used during gluing and polishing operations]; 
and 

propane (a flammable liquid which is used to power a forklift) 

were not informed of all of the following: 

1) The requirements of this section; 

2) Any operations where hazardous chemicals are present; and 

3) The location and availability of the written Hazard Communication Program, list(s) of hazardous 
chemicals, and Material Safety Data Sheets. 

Employees were not trained in at least all of the following topics: 

1) Methods and observances that may be used to detect the presence or release of a hazardous 
chemical in the work area; 

2) The physical and health hazards of the chemicals in the work area; 

See pages 1 through 4 of this Citation and Norificdon of Penalty for information on employer and employte rights and nsponsibilitics. 

Citation and Notification of Penalty Page23of24 os1-1A-2 (Rev. 6/93) 



-. 
U.S. Department of Labo Inspection N u m h  11460580 
Occupational Safety and Health Auinistration 

Citation and Notification of Penalty 

Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

3) The measures employees can take to protect themselves, such as specific procedures, appropriate 
work practices, emergency procedures and personal protective equipment to be used; and 

4) The details of the Hazard Communication Program, including an explanation of the labeling 
systems, Material Safety Data Sheets, and how employees can obtain and use the appropriate 
hazard information. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

-L kea Director 

Sa kcs 1 through 4 of this Citation and Notitication of Penalty for information on employer and employee rights and nsponsibilities. 
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FeOM : RXSON NORTH FIMERICFI 4. PHONE NO. : 5175487172 4' Feb. 22 1999 03:52PM P I  

DATE :Manday, February 22,1999 . .  TO 

cc PAGES: 9 

COMPANY : US Dept. of Labor 

FAX : 914424-7555 

FROM - 
SUBJECT : Corrected IVISDS+s 

? 

i am faxing to you Corrected per your request MSDS-es of our Buff Flowing and HSP 

products. I need more time to create the proper MSDS of the product we import from 

Germany. Our supptier promised cooperation but needs time to collect data. I will fax 

these corrected MSDS-es some time this wwk, as soon as I get feed back from Europe. 

Pfmse, let me know if you have any other suggestions which could help us to create the 

ideal Material Safety Data Sheet required by OSHA regulations. 

Thank you for your patience, 

Sincerely, 

Senior Developmen t st 



March ~WI, 1989 

US Dept d Labor 
Occupcrtional Safety and Health Administration 
TarrybownAreQOmce 
880 White Plains Rd - 4th Floor 
Tarrybvn, bjY 10591-5107 

This Will confirm the informal conference which is scheduled to take place on Apdl KMt, 1899, 

at 10 AM via telephone between myself and either 
c 

or 

As per our dwussion the confarsnce must take place prior to April 1 5th, 1988, thedore, 

1 do not wish bo hold the infurmat conference any later  than Apdl12th. 

ff there am any questions please call mo at 201 

Thank you. 

very truly yours 



U.S. Department of Labor 
Occupational Safety and Health Administration 
Tarrytown Area Office 
660 White Plains Road, 4th Floor 

Phone: (914)524-7510 FAX: (914)524-7515 
OSHA Website Address: http ://www .osha.gov 

i 
I 

Tarrytown NY 10591-5107 

To: Inspection Number: 301460580 . 
Inspection Date(@: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

~ 

Inspection Site: 

This Citation and Notification of Penalty (this Citation) describes violations of the Occupational Safety and Health 
Act of 1970. The penalty(ies) listed herein is (are) based on these violations. You must abate the violations referred 
to in this Citation by the dates listed and pay the penalties proposed, unless within 15 working days (excluding 
weekends and Federal holidays) from your receipt of this Citation and Notification of Penalty you mail a notice 
of contest to the U.S. Department of Labor Area Office at the address shown above. Please read the following 
paragraphs which outline your rights and responsibilities. Issuance of this Citation does not constitute a finding that 
a violation of the Act has occurred unless there is a failure to contest as provided for in the Act or, if contested, 
unless this Citation is affirmed by the Review Commission or a court. 

PO&g - The law requires that a copy of this Citation and Notification of Penalty be posted immediately in a 
prominent place at or near the location of the violation(s) cited herein, or , if it is not practicable because of the 
nature of the employer’s operations, where it will be readily observable by all affkcted employees. This Citation 
must remain posted until the violation(s) cited herein has (have) been abated, or for 3 working days (excluding 
weekends and Federal holidays), whichever is longer. The penalty dollar amounts need not be posted and may 
be marked out or covered up prior to posting. 

Informal Conference - An informal conference is not required. However, if you wish to have such a 
conference you may call to request one with the Area Director before the 15 working day contest period ends. 
During such an informal conference you may present any evidence or views which you believe would support an 
adjustment to the citation(s) and/or penalty(ies). 

If you decide to request an informal conference, call our ofice at (914) 524-7510 between 8AM and 4PM for an 
appointment. Complete, remove and post the page 4 Notice to Employees next to this Citation and Notification of 

Citation and Notification of Penalty prgelof24 OSHA-~(RCV. 6/93) 
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Penalty as soon as the time, date, and place of the informal conference have been determined. Be sure to bring to 
the conference any and all supporting documentation of existing conditions as well as any abatement steps taken 
thus far. If conditions warrant, we can enter into an informal settlement agreement which amicably resolves this 
matter without litigation or contest. 

If you are considering a request for an informal conference to discuss any issues related to this Citation and 
Notification of Penalty, you must take care to schedule it early enough to allow time to contest after the informal 
conference, should you decide to do so. Please keep in mind that, if you intend to contest, a written letter of intent 
to contest must be submitted to the Area Director within 15 working days of your receipt of this Citation. The 
running of this contest period is not interrupted by an informal conference. 

Right to Contest - You have the right to contest this Citation and Notification of Penalty. You may contest all 
citation items or only individual items. You may also contest proposed penalties and/or abatement dates without 
contesting the underlying violations. Unless YOU inform the Area Director in writinp: that vou intend to contest 
the citation(s1 and/or Drowsed DenaIMies) within 15 worldnp days after recebt, the citation(s) and the 
prowsed Denaltv(ies1 wil l  become a final order of the OccuDational Safetv and Health Review Commission 
and may not be reviewed bv anv court or apencv. 

You should be aware that OSHA publishes information on its inspection and citation activity on the Internet 
under the provisions of the Electronic Freedom of Information Act. The information related to your 
inspection will be available 30 calendar days after the Citation Issuance Date. You are encouraged to review 
the information concerning your establishment at the OSHA Internet site at WWW.OSHA.GOV. If you have 
any dispute with the accuracy of the information displayed, please contact this ofice. 

Penalty Payment - Penalties are due within 15 working days of receipt of this notification unless contested. (See 
the enclosed booklet and the additional information provided related to the Debt Collection Act of 1982.) Make 
your check or money order payable to "DOL-OSHA". Please indicate the Inspection Number on the remittance. 
OSHA does not agree to any restrictions or conditions or endorsements put on any check or money order for less 
than the full amount due, and will cash the check or money order as if these restrictions, conditions, or 
endorsements do not exist. 

Notification of Corrective Action - For violations which you do not contest, you should notify the U.S. 
Department of Labor Area Office promptly by letter that you have taken appropriate corrective action within the 
time frame set forth on this Citation. Please inform the Area Office in Writing of the abatement steps you have 
taken and of their dates, together with adequate supporting documentation, e.g., drawings or photographs of 
corrected conditions, purchasdwork orders related to abatement actions, air sampling results, etc. 
Attached is a letter with a form to assist you in meeting this requirement. 

Employer Discrimination Unlawful - The law prohibits discrimination by an employer against an employee 
for filing a complaint or for exercising any rights under this Act. An employee who believes that he/she has been 
discriminated against may file a complaint no later than 30 days after the discrimination occurred with the U.S. 
Department of Labor Area Office at the address shown above. 

Employer Rights and Responsibilities - The enclosed booklet (OSHA 3000) outlines additional employer 
rights and responsibilities and should be read in conjunction with this notification. 

~ 
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Notice to Employees - The law gives an employee or hisher representative the opportunity to object to any 
abatement date set for a viola6on if hdshe believes the date to be unreasonable. The contest must be mailed to the 
U.S. Department of Labor Area Office at the address shown above and postmarked within 15 working days 
(excluding weekends and Federal holidays) of the receipt by the employer of this Citation and Notification of 
Penalty. 

' 

Citation and Notification of Penalty h g e 3 0 f W  osHA-mv. 6/93) 



U.S. Department of Labor 
Occupational Safety and Health Administration 

NOTICE TO EMPLOYEES OF INFORMAL CONFERENCE 

An informal conference has been scheduled with OSHA to discuss the citation@) issued on 

03/24/99. The conference will be held at the OSHA office located at Tarrytown Area Office, - 

660 White Plains Road 4th Floor, Tarrytown, NY, 10591-5107 on at 

. Employees andor representatives of employees have a right to attend an 

informal conference. 

Citation and Notifidon of Paralty prge4of24 OSHA-~(RCV. 6/93) 
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U.S. Department of Labor 
Occupational Safety and Health Administration 
Tar~ytbwn Area Office 
660 White Plains Road, 4th Floor 

Phone: (914)524-7510 FAX: (914)524-7515 
OSHA Website Address: http://www.osha.gov 

Tarrytown NY 10591-5107 

INVOICE/ 
DEBT COLLECTION NOTICE 

Company Name: 
Impection Site: 
IsmanceDate: 03/24/99 

Summary of Penalties for Inspedion Nmnber 301460580 

Citation 1, senious 
Citation2, Other 

= $ 450.00 
= s 300.00 

To avoid additional charges, please remit payment promptly to this Area Office for the total amount of the 
uncontested penalties summarized above. Make your check or money order payable to: “DOGOSHA”. Please 
indicate OSHA’s Inspection Number (indicated above) on the remittance. 

OSHA does not agree to any restrictions or conditions or endorsements put on any check or money order for less 
than full amount due, and will cash the check or money order as if these restrictions, conditions, or endorsements 
do not exist. 

Pursuant to the Debt Collection Act of 1982 (Public Law 97-365) and regulations of the U.S. Department of Labor 
(29 CFR Part 20), the Occupational Safety and H d t h  Administration is required to assess interest, delinquent 
charges, and administrative costs for the collection of delinquent penalty debts for violations of the Occupational 
Safety and Health Act. 

Interest. Interest charges will be assessed at an annual rate determined by the Secretary of the Treasury on all 
penalty debt amounts not paid within one month (30 calendar days) of the date on which the debt amount becomes 
due and payable (penalty due date). The current interest rate is 3 Z . Interest will accrue from the date on which 
the penalty amounts (as proposed or adjusted) become a final order of the Occupational Safety and Health Review 
Commission (that is, 15 working days from your receipt of the Citation and Notification of Penalty), unless you 
file a notice of contest. Interest charges will be waived if the full amount owed is paid within 30 calendar days of 
the final order. 

Pagelof2 
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Delinauent Charpes. A debt is cc,,dered delinquent if it has not been paid "din one month (30 calendar days) 
of the pepalty due date or if a satisfactory payment arrangement has not been made. If the debt remains delinquent 
for more than 90 calendar days, a deliiquent charge of six percent (6%) per annum will be assessed accruing from 
the date that the debt became delinquent. 

Administrative Costs. Agencies of the Department of Labor are required to assess additional charges for the 
recovery of delinquent debts. These additional charges are administrative costs incurred by the Agency in its 
attempt to collect an unpaid debt. Administrative costs will be assessed for demand letters sent in an attempt to 
collect the unpaid debt. 

c 
Area Director ~ L 

Page20f2 



U.S. Department of Labor . Occupational Safety and Health m,. .stration 
Tarrytown Area Office 

Tarrytown NY 10591-5107 

Fax: (914) 524-7515 

660 White Plains Road 4th Floor 

(914) 524-7510 

OSHA Website Address: http://www.osha.gov 

March24, 1999 

Dear Mr. 

An inspection of your workplace at 
6, 1999 disclosed the following conditions. 

, Ramapo NY begun on January 

Dust that settled on work surfaces contained 30% silica. The dust was apparently 
generated during shaping and polishing operations. Personal monitoring performed during 
the inspection did not measure any silica in the air. Apparently, the presence of silica in 
the raw materials varies with the type of marble. There exists no exposure records (in 
the form of material safety data sheets) that describes the silica content of the materials 
and no exposure records (in the form of air monitoring) that evaluates employee exposure 
levels to silica [as required by 29 CFR 1910.134(d)(l)(i)]. 

Because OSHA monitoring did not measure an overexposure, no citation will be issued for this 
hazard. Because the results of OSHA monitoring suggest that an overexposure may be possible 
should employees shape and polish raw materials that contain silica, I recommend that you take 
the following steps voluntarily to eliminate or reduce your employees’ exposure to the hazards 
described above. 

Obtain material safety data sheets for all your raw materials. If any of the materials 
contain silica and you determine that you will continue to use silica containing materials, 
you must perfom air monitoring under conditions that would measure the maximum 
daily exposure levels that employees are exposed to. Based upon the sampling results, 
you would then need to evaluate engineering controls and/or personal protective 
equipment needed to eliminate the hazard to the employees. 

Sincerely, 

. 
\ 

----=xL- ~ - 

- .  . 7 
Area Director 

http://www.osha.gov


U.S. Department of Labo Occupational Safety and Health 
Tarrytown Area Office 

660 White Plains Road 4th Floor 
Tarrytown NY 10591-5107 

.dm,. ..stration 

(91 4) 524-751 0 
Fax: (914) 524-7515 

OSHA Website Address: http://www.osha.gov 

March24, 1999 

Mr. . Inspector 

Dear Mr. 

In response to your referral concerning health hazards at: - 

tion conducted an inspection there. That the Occupational Safety and Health Adxmmtra 
inspection was completed on March 24, 1999. The results of our investigation of your referral 
items are as follows: 

. .  

A sample of settled dust taken from the work surfaces was analyzed by the OSHA Lab 
and found to contain 30% silica. The settled dust was apparently generated during 
operations prior to the OSHA investigation. Results of personal air monitoring performed 
during cutting, shaping, and polishing operations showed no silica in the dust generated 
during the operations. Therefore, the investigation did not find concentrations of air 
con taminants in the air in excess of concentrations allowed by OSHA regulations. The 
mere presence of such dust does not violate any OSHA regulation. 

The employer is being cited for various violations of OSHA regulations involving 
conditions other than silica overexposures. Correction of one of these violations will 
require the employer to obtain material safety data sheets for the different types of raw 
materials from which dust is generated during shaping and polishing. If any of the 
material safety data sheets indicate silica as a component of the material, and if the 
employer continues to use this material, the employer will have to resample to determine 
the silica exposure of the employees to comply with 29 CFR 191O.l34(d)(l)(i). If the 
employer fails to send an abatement letter verifying compliance with this requirement, 
a follow-up investigation would likely be scheduled. 

Attached for your information is a copy of the OSHA-2, Citation and Notification of Penalty, 
which was sent to the employer on March 22, 1999 and should have been posted at the 
workplace for at least three days after receipt. 

http://www.osha.gov


Thank you for your interest in safety and health in the workplace. 

Respectfully, 

/- 

Area Director 

Enclosure 
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Fax Cover Page 
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To : 

LAB res. TTAO - 
From: SLTC SAMPLING RESULTS 

/ 

Date: 3-MAR-1999 

There are 6 pages including this cover page. 
c 

U. S. DEPARTMENT OF LABOR 
OCCUPATIONAL SAFETY & HEALTH ADMINISTRATION 

Salt Lake Technical Center 
1781 South 300 West 
S a l t  Lake L i t y ,  UT 841i5-18C2 

Phsne 801-497-0680 
F'AY. 801 -48'7- I. i $ 3  
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U.S. Department of Labor & -- 
Occupational Safety and Health kt .+/" -Aration 

Inspection Report 

Entry 01/06/99 13:15 1 First Closing Coderenee 03/24/99 12:OO 
Opening Conference 01/07/99 14:OO c second Cfasing conference 

i 

[Walkaround 01/07/99 14:30 I Exit 

1R. Referral 901468447 Health I I 

02/17/99 16:OO 

PSHA-200 Log Entries I Not Available I /Year I ILWDI Rate 1 I 

I I I 

Days On Site 13 [Case Closed 
[NO Citations ~ssued 

Anticipatory Warrant Served? No DenialDate Date ReEntered f Date ReDenied ReEntered 
ipatory Subpoena Served? No I 

I 

I 

Type 
N 

ID Optional Information 
20 SIC 3281 IS NOT EXEMPTED BY THE APPROPRIATIONS 

OSHA-I(Rev. 6/93) 
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U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: 30lkO580 
Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

I_ Company Name: 
Inspection Site: 

The alleged violations below have been grouped because they involve similar or related hazards that may increase 
the potential for injury resulting from an accident. 

Citation 1 Item la Type of Violation: Serious 
29 CFR 1910.132(d)(l): The employer did not assess the workplace to determine if hazards are present, or are 
likely to be present, which necessitate the use of personal protective equipment (PPE): 

On or about January 25, 1999. 

a) Cutting and Polishing Room: 

The employer did not perform a comprehensive hazard assessment of the workplace, as outlined in Appendix B 
to 29 CFR 1910 - Subpart I, to determine the proper personal equipment that must be used to protect employees 
from the identified hazards. Examples of hazards present in the workplace include, but are not limited to, the 
following hazards. 

During the cutting of marble slabs with the 16" stone cutting blade, employees do not wear eye protection 
with side protection. During this operation, the diamond elements in the blade can become dislodged from 
the wheel thus becoming a projectile. 

ABATEMENT NOTE: As part of the hazard assessment procedures mandated by 29 CEQ 1910.132(d) and (0, 
employers must: 

1) select and ensure the use of personal protective equipment that will adequately protect affected 
employees from the identified hazards; 

2) communicate selection decisions to each affected employee; 

3) select personal protective equipment that properly fits each affected employee; 

4) train employees in the proper use of their personal protective equipment, including all the topics 
listed in 29 CFR 1910.132 (f)(l); and 

5)  certify in writing that the hazard assessment and required training was performed. 

See pages 1 through 4 of this Citation and Notification of penalty for information on employer and employee rights and nsponsibilitics. 

Citation and Notification of Penalty h g e S O f 2 4  OSHA-2 (Rev. 6/93) 



U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection N u m k  301kO580 
Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Company Name: 
Inspection Site: 

The hazard assessment certification must include an identification of the workplace(s) 
covered by the assessment, the person certifying that the evaluation has been performed, 
the date(s) of the hazard assessment(s), and a statement that identifies the document as the 
personal protective equipment hazard assessment certification. 

The training certification must include the name of each employee trained, the date(s) of 
the training, and a statement that identifies the document as the personal protective 
equipment training certification. 

L 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for infodon on employer and employee rights and nsponsibiiities. 
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U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: 301&0580 
Inspection Dates: 01/07/99 - 03/24/99 
IssuanceDate: 03/24/99 

Company Name: 
Inspection Site: 

Citation 1 Item lb Type of Violation: Serious 
29 CFR 1910.132(f)(l): The employer did not provide training to each employee who is required to use personal 
protective equipment. 

On or about January 25, 1999. 

a) Cutting and Polishing Rem:  

Employees were not adequately trained in the use of personal protective equipment, as demonstrated by the 
following condition. 

During the cutting of marble slabs with the 16" stone cutting blade, employees do not wear eye protection 
with side protection. During this operation, the diamond elements in the blade can become dislodged from 
the wheel thus becoming a projectile. 

Failure of employees to recognize the need to wear eye protection with side protection during the cutting operation 
demonstrates the lack of training of the employees. 

ABATEMENT NOTE: At a minimum, employees must be trained in the following: when personal protective 
equipment is necessary, what personal protective equipment is necessary, how to properly don, doff, adjust, and, 
wear personal protective equipment, the limitations of the personal protective equipment, and the proper care, 
maintenance, useful life and disposal of the personal protective equipment. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and rcsponsibilitiw. 

Citation and Notification of P d t y  hge7of24 OSHA-2 (Rev. 6/93) 



U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: 301460580 
Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Citation 1 Item IC Type of Violation: Serious 
29 CFR 1910.133(a)(2):EmpIoyer did not ensure that each affected employee used eye protection that provided side 
protection when there was a hazard from flying objects: 
On or about January 25, 1999. 

a) Cutting and Polishing Room: 

During the cutting of marble slabs with the 16" stone cutting blade, employees were not wearing eye protection 
with side protection. During this operation, the diamond elements in the blade can become dislodged from the 
wheel thus becoming a projectile. 

L 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

~ _ _ _ ~ ~  ~ ~~ 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 

Citation and Notification of Penalty Page80fU ow-2 (Rev. 6/93) 



US. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: 301460580 
Inspedion Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Company Name: 
Inspection Site: 

Citation 2 Item 1 of Violation: Other 

29 CFR 1903.2(a)(l): The OSHA notice was not posted to inform employees of the protections and obligations 
provided for in the Act: 

On or about January 9,  1999. 

At the Establishment: 

The OSHA notice was not posted. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need 
not submit certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19. 

See pages 1 through 4 of this Citation and Notifica!ion of Penalty for information on anployer and employe rights and responsibilities. 

Citation and Notification of Penalty OSHA-2 (Rev. 6/93) 



U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penaltv 

Inspection Number: 301460580 
Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

citation 2 Item 2 Type of Violation: Other 
29 CFR 1910.95(d)(l): A representative monitoring program was not developed and implemented when 
information indicated that an employee’s exposure may equal or exceed an 8-hour time-weighted average of 85 
dBA: 

On or about January 26, 1999. 
- 

a) At the Establishment 

On January 26, 1999, employees were monitored for noise exposure while performing shaping and polishing 
operations. During shaping operations, employees were exposed to noise levels equal to approximately 100 dBA 
[decibels as measured on the A weighted scale]. During polishing operations, employees were exposed to noise 
levels between 85 dBA and 90 dBA. Based upon information obtained during the investigation, employees 
periodically perform these operations long enough during one eight hour shift to exceed the 8-hour time-weighted 
average of 85 dBA. The employer has not established a representative noise monitoring program to evaluate 
employees’ noise exposure. 

ABATEMENT NOTE: Because the monitoring program must identify employees required to be included in a 
hearing conservation program, the monitoring must be conducted under conditions that measure the employees’ 
maximum noise exposure during operations. Therefore, the monitoring must be done during those jobs that entail 
the largest amounts of shaping and polishing operations. 

If noise monitoring indicates that employees are exposed to average noise levels in excess of 85 dBA, an effective 
hearing conservation program in compliance with 29 CFR 1910,95(c)-(n) and its appendices must be implemented. 
In addition to noise monitoring, such a program must include the following. 

(1) Provision a selection of hearing protectors from which employees can choose. The hearing 
protection must be individually fitted and must provide adequate noise reduction as determined by 
its Noise Reduction Rating (NRR). Evaluation of the adequacy of the hearing protection must be 
calculated according to an approved NOSH method. Employee use of hearing protection when 
required by the noise standard must be enforced. 

(2) Training and education of each overexposed employee. Training must include the following topics: 
a) the effects of noise on hearing; b) the purpose of hearing protectors; c) the advantages, 
disadvantages, and attenuation of the various types of hearing protectors; d) the selection, fitting, 
use and care of the hearing protectors; and e) the purpose of and procedures for audiometric 
testing. 

ste pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 

Citation and Notification of Penalty Page 10 of 24 OSHA-2 (Rcv. 6193) 



U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: 301460580 
Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

. 

Company Name: 
Inspection Site: 

(3) Institution of a medical monitoring program. This program must include following elements: a) 
obtaining a baseline audiogram for overexposed employees as soon as possible; b) obtaining 
additional audiograms annually; and c) evaluating the audiograms to determine if it is valid and if 
a threshold hearing shift has occurred. Employees must avoid exposure to workplace noise for at 
least 14 hours before audiometric testing for the baseline audiogram. 

Procedures for preventing further occupational hearing loss whenever an employee has suffered 
a standard threshold shift (which is defied as an average hearing loss greater than 10 decibels at 
the frequencies of 2m, 3000, and 4000 Hz). At a minimum, employees must be informed that 
they have suffered a standard threshold shift, they must be retrained, and the adequacy of the their 
hearing protection must be reevaluated. 

(4) 

(5) Maintenance of noise monitoring and audiometric testing records, as required by the "Access to 
Employee Exposure and Medical Records" regulation. . 

When average noise levels exceed 90 dBA, the hearing conservation program must also include implementation 
of all feasible engineering, work practice, and administrative controls needed to reduce employee noise exposure 
under 90 dBA. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

~~ ~~ 

See pagw 1 through 4 of this Citation and Notification of Penalty for i n f o d o n  on employer and employee rights and responsibilities. 
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US. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number. 301460580 
Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Company Name: 
Inspection Site: 

citation 2 Item 3 Type of Violation: Other 
29 CFR 1910.llO(e)(4)(iii): Permanent and removable fuel containers were not securely mounted to prevent 
jarring loose, slipping, or rotating: 

January25, 1999 
i 

a) At the Establishment: 

The propane tank used to fuel the forklift truck was n 
was in place to prevent rotation of the tank. 

ecurely mounted to the forklift truck since the index pin 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need 
not submit certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and nsponsibditiw. 

Citation and Notification of Penalty Page 120f24 OSHA-2 (Rev. 6/93) 



U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: 301460580 
Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Citation 2 Item 4 Type of Violation: Other 
29 CFR 1910.134(~)(2)(i): Where respirator use is not required and the employer provides respirators at the request 
of employees or permits employees to use their own respirators, the employer did not determine that such respirator 
use does not in itself create a hazard and the employer did not provide the respirator users with the information 
contained in Appendix D of 29 CFR 1910.134 ("Information for Employees Using Respirators When Not Required 
Under the Standard"): 

On or about January 25, 1999. 
- 

At the Establishment: 

An employee uses a 'A facepiece cartridge respirator while preparing and installing products. 

a) The employer did not provide the employee with a copy of Appendix D of 29 CFR 1910.134. 

b) The employer did not determine that respirator use does not in itself create a hazard by virtue of the failure of 
the employer to provide a medical evaluation as specified by 29 CFR 1910.134(e). 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

~ ~~ ~~ ~~~ 

See pages 1 through 4 of this Citation and Notification of P d t y  for information on employer and employee rights and rtsponsibdities. 
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US. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: 301460580 
Inspedion Dates: 01/07/99 - 03/24/99 
IssuanceDate. 03/24/99 

Company Name: 
Inspection Site: 

Citation 2 Item 5 Type of Violation: Other 
29 CFR 1910.134(~)(2)(ii): Where respirator use is not required but the employer provides respirators at the request 
of employees or permits employees to use their own respirators, the employer did not establish and implement those 
elements of a written respiratory program necessary to ensure that any employee using a respirator voluntarily is 
medically able to use that respirator; and that the respirator is cleaned, stored, and maintained so that its use does 
not present a health hazard to the user: 

On or about January 25, 1939. 

At the Establishment: 

a) An employee uses a 'A facepiece cartridge respirator while preparing and installing products. The employer did 
not establish a written respirator program. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for i n f o d o n  on employer and employee rights and responsibilities. 
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U.S. Department of Labor 
OccUpational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: 301460580 
Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Company Name: 
Inspection Site: 

Citation 2 Item 6 Type of Violation: other 
29 CFR 1910.134(e)(l): The employer did not provide a medical evaluation to determine the employee's ability 
to use a respirator, before the employee is fit tested or required to use the respirator in the workplace: 

On or about January 7, 1999. 

a) At the establishment. - 
An employee uses a 'A facepiece cartridge respirator. The employer has not provided a medical evaluation for the 
employee. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 

Citation and Norification of Penalty Page 15 of 24 OSHA-2 (Rev. 6/93) 



U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: 301460580 
Inspection Dates: 01/07/99 - 03/24/99 
IssuanceDate: 03/24/99 

~ 

Citation 2 Item 7 Type of Violation: Other 
29 CFR 1910.304(f)(4): The path to ground from circuits, equipment, and enclosures was not permanent and 
continuous: 

On or about January 7, 1999 

a) Cutting and Polishing Area - 

Employees used flexible extension cords to energize hand held polishers. The grounding pins were missing from 
the flexible cords. 

ABATEMENT NOTE: Damage to electrical equipment such as removal of grounding pins voids the equipment’s 
approval for use until the equipment is repaired. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need 
not submit certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19. 

~~~ 

Sce pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: 301460580 
Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Company Name: 
Inspection Site: 

Citation 2 Item 8 Type of Violation: other 
29 CFR 1910.305(g)(2)(ii): Flexible cords were not used in continuous lengths without splice or tap: 

On or about January 7, 1999 

a) Cutting and Polishing Area 
- 

Employees used flexible extensam cords to energize hand held polishers. The flexible cord in the extension cords 
had been cut and spliced in several locations. The removed cord insulation was not replaced at the locations of the 
splices. 

ABATEMENT NOTE: It is permitted to splice hard service flexible cords No. 12 or higher only if spliced so that 
the splice retains the insulation, other sheath properties, and usage characteristics of the cord being spliced. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need 
not submit certification or documentation of abatement of this violation as normally required by 29 CFX 1903.19. 

See pages 1 through 4 of this Citation and Notification of Penalty for infonnation on employer and employee rights and responsibilities. 
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U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Pendtv 

InspedionNumbec 301460580 . 
Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Citation 2 Item 9 Type of Violation: Other 
29 CFR 1910.305(g)(2)(iii): Flexible cords were not connected to devices and fittings so that tension would not 
be transmitted to joints or terminal screws: 

On or about January 7, 1999 

a) Cutting and Polishing &rea 

Employees used three-wire flexible extension cords to energize hand held polishers. There was no strain relief for 
the three wires at the plug attachment end of one of the cords. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need 
not submit certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19. 

~~ ~ ~~ 

Sce pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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Inspection Nr. 3014\ '> itation Nr. 01 ItedGroup 001 (a) 
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I i r  I I I 
. INJURY VIOLATION PENALTY COMPUTATION 

INJURY DESCRIPTION: Material embedded in the eye resulting in temporary sight impairment. 

SEVERITY: High - Medium Low ' x Minimal , 

PROBABILITY OF INJURY: ' ' 

l < i  .. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Number Exposed: 2 
Frequency: Continuous - Daily -Weekly - Partial Shift - Short x 
Proximity to Danger: Danger Point - Near x Fringe- 
Stress Factor: n/a 
Other Factors: Employees usually stand to the side of the rotating blade, lowering the 

probability that the projectile would travel towards them. However, since one 
employee can walk around the room while the other employee is cutting, being 
struck by a flying object is a possibility. 

FINAL PROBABILITY ASSESSMENT: GREATER - LESSER x 
-,-,-,-,,---------*-,------,---,-------------------- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
ADJUSTMENT FACTORS 

Good Faith: 25% 
15% 

Justification: 
0% ,x- 

The company has no written safety and health programs. s 

History: 10% x 
0% 

Justification: 

. .  

_. .. 
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nt of La? 
and Healtli"AQl,mistration 

Worksheet 
Wed Mar 24, 1999 5:42pm 

equipment. 

On or about January 25, 1999. 

a) Cutting and Polishing Room: 

Employees were not adequately trained in the use of personal protective equipxhent, as demonstrated by the following condition. 

During the cutting of marble slabs with the 16" stone cutting blade, employees do not wear eye protection with side 
protection. During this operation, the diamond elements in the blade can become dislodged from the wheel thus 
becoming a projectile. 

Failure of employees to recognize the need to wear eye protection with side protection during the cutting operation 
demonstrates the lack of training of the employees. 

ABATEMENT NOTE: At a minimum, employees must be trained in the following: when personal protective equipment is 
necessary, what personal protective equipment is necessary, how to properly don, doff, adjust, and wear personal protective 
equipment, the limitations of the personal protective equipment, and the proper care, maintenance, useful life and disposal of 
the personal protective equipment. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 1903.19. 
I . I  



Wed ,Mar 24,. 1p,5:42pm 
Inspection Nr. 301460580 Citation Nr: 01 ItknjGroup'iOOl'(b) 

. I .  . 
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-., .-.-.,_.. - ". I_._ .-... a) Hazards-OperatiodCondition-Accident 
Employees were cutting marble slabs hing a 16" b e t e r  rock cZ&g b1adethrli;rOtl;iksat 

Z' . .  . .- . .. 

a Ggh speed. The d&ond elements 

Employees did not wear eye-protection with side shields while the blacje was rogting. 

The above violation demonstrates that any personal protective equipment assessment done by 
the employer was incomplete and therefore not in compliance with the requirements of 
1910.132. Training was also incomplete in that employees did not recognize the danger of 
the diamond elements flying through the air. [CSHO conversations with manufacturers of the 
cutting machines and blades verified that the diamond elements do come apart from the 
blades since they stated they make repairs to such blades on a daily basis.] The employer had 
no written certification of a personal protective equipment assessment or training in the use 
of personal protective equipment. 

into the blade can become loose and become 
.*- - .- --I- - , . -  projectiles. .. - -. 

b) Equipment 
see (a) 

c) Location 
Cutting and polishing room 

d) Injury/Illness 
Particles may become embedded in the eye, requiring medical treatment and resulting in 
temporary sight impairment. The classif3cation of the violations of 1910.132 are classified 
as serious as a result o f  grouping them with the violation of 1910.133. 

n/a 
e) Measurements 

. .  
I -  I 

- ~- 
23. Employer Knowledge : The employee work in plain sight without eye protection. 

24. Comments (Employer, Employee, Closing Conference) : 
I _  

-* 

25. Other Employer Information : 

. ... 

~ 
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U. S. Department of Labor 
Occupational Safety and Health Administration 

Worksheet 
, . , , ! - , , , '  ;" . , i '  

Wed Mar 24, 1999 5:42pm 

when there- was, a. h&ud from flying objects: 
On or -about January 25, 1999. 

a) Cutting and Polishing Room: 

During the cutting of marble slabs with the 16" stone cutting blade, employees were not wearing eye protection with side 
protection. During this operation, the diamond elements in the blade can become dislodged from the wheel thus becoming a 
projectile. 

NOTE: The employer is required to submit abatement Certification for this item in accordance with 29 CFR 1903.19. 

7 

IL Low ILLesser I 01 I 0.0 I 

1/25/99 1O:OO I 
20. Instance Description - Describe the following: 
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-\ Wed Mar 24, 1999 5:42pm 
Inspection Nr. Atation Nr. 01 ItedGroup 001 (c) 

a) Hazards-OperatiodCondition-Accident 
Employees were cutting marble slabs using a 16" diameter rock cutting blade that rotates at 
a high speed. The diamond elements set into the blade can become loose and become 
projectiles. 

Employees did not wear eye protection with side shields while the blade was rotating. 

The above violation demonstrates that any personal protective equipment assessment done by 
the employer was incomplete and therefore not in compliance with the requirements of 
1910.132. Training was also incomplete in that employees did not recognize the danger of 
the diamond elements flying through the air. [CSHO conversations with manufacturers of the 
cutting machines and blades verified that the diamond elements do come apart from the 
blades since they stated they make repairs to such blades on a daily basis.] The employer had 
no written certification of a personal protective equipment assessment or training in the use 
of personal protective equipment. 

b) Equipment 
See (a) 

c) Location 

d) Injury/Illness 
Cutting and polishing room 

Particles may become embedded in the eye, requiring medical treatment and resulting in 
texriporary sight impairment. The classification of the violations of 1910.132 are classified 
as serious as a result of grouping them with the violation of 1910.133. 

d a  
e) Measurements 

I I I 

23. Employer Knowledge : The employee work in plain sight without eye protection. 
- 24. Comments (Employer, Employee, Closing Conference) : 

25. Other Employer Information : 

3 4  

INkJRY VIOLATION PENALTY COMPUTATION 
I '  . - *  , .u u .,* Q. . _ -  ' . 

INJURY DESCRIPTION: Material embedded in the eye resulting in temporary sight impairment. 

SEVERITY: High - 
PROBABILITY OF INJ 
- -  ,,======== 

- -  

Stress Factor: n/a 
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Good Faith: 25% 
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U. S.  Department of LzQ-yr 
Occupational Safety and Healh’ A,,linistration .”, 

Worksheet 
Wed Mar 24, 1999 5:42pm 

0 corrected . .  

During - Inspection 

29 CFR 1903.2(a)(l): The OSHA notice was not posted to inform employees of the protections and obligations provided for 
in the Act: . 
On or about January 9, 1999. 

At the Establishment: 

The OSHA notice was not posted. 

NOTE Because abatement of this violation is already documented in the inspection case fie, 
certifcation or documentation of abatement of this violation as normally required by 29 CFR . > %  4. .. > ’ + , 

the employer need not submit 
1903.19. 



I I I I 

23. Employer Knowledge : The employer claims to have never been provided a copy of the poster from 
OSHA. 

24. Comments (Employer, Employee, Closing Conference) : The CSHO gave a copy of the poster to the 
employer who immediately posted it on the wall in the cutting and polishing room where employees can easily 
read it, THUS ABATING THE VIOLATION. 

. 

25. Other Employer Information : . .  

N N 0 N N 

I I t 

& -' 
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1 

fsubs- codes 18111 - NOISE, C O " U 0 U S  OR INTERMITTENT (ACTION LEVEL) I 

that an employee's exposuremay equal or exceed &-8-hour time-weighted average of 85 dBA: 

On or about January 26, 1999. 

a) At the Establishment 

On January 26,1999, employees were monitored for noise exposure while performing shaping and polishing operations. During 
shaping operations, employees were exposed to noise levels equal to approximately 100 dBA [decibels as measured on the A 
weighted scale]. During polishing operations, employees were exposed to noise levels between 85 dBA and 90 dBA. Based 
upon information obtained during the investigation, employees periodically perform these operations long enough during one 
eight hour shift to exceed the 8-hour time-weighted average of 85 &A. The employer has not established a representative noise 
monitoring program to evaluate employees' noise exposure. 

ABATEMENT NOTE: Because the monitoring program must identify employees required to be included in a hearing 
CoIlServation program, the monitoring must be conducted under conditions that measure the employees' maximum noise 
exposure during operations. Therefore, the monitoring must be done during those jobs that entail the largest amounts of shaping 

If noise monitoring indicates that employees are exposed to average noise levels in excess of 85 dBA, an effective hearing 
conservation program in compliance with 29 CFR 1910.95(c)-(n) and its appendices must be implemented. In addition tanoise 

and polishing operations. - -  

_ -  monitoring, such a program must include the following. - _ -  
_-. -- - 

Provision a selection of hearing protectors from which employees can choose. The hearing protection must 
be individually fitted and must provide adequate noise reduction as determined by its Noise Reduction Rating 
(NRR). Evaluation of the adequacy of the hearing protection must be c a l c d d  according to an approved 
NOSH method. Employee use of hearing protection when required by the noise standard must be 

Training and education of each overexposed employee. Training must include the following topics: a) the 
effects of noise on hearing; b) the purpose of hearing protectors; c) the advantages, disadvantages, and 
attenuation of the various types of hearing protectors; d) the selection, fitting, use and care of the hearing 
protectors; and e) the purpose of and procedures for audiometric testing. 

Institution of a medical monitoring program. This program must include following elements: a) obtaining a 
baseline audiogram for overexposed employees as soon as possible; b) obtaining additional audiograms 
annually; and c) evaluating the audiograms to determint if it is valid and if a threshold hearing shift has 
occumd. Zmployees must avoid exposure to workplace'noise for at least 14 hours &fore audiometric Wthg 

Procoduris 'for peventing further azupational hearfng loss 'whenever 'an employee has suffered a standard 
threshold shift. (which is defined as anaverage hearipg 102s g r e r - h a q  10 decibels at the frequencies of 21Q00, - - -. 
, ;< s -. , ',tt*; i .  I <*:I:*; . ' I "> I i  '1 , r l l & J  ''3- 

._  - _I_ ._ . 

I ,  1 "' 

I ,. ? ' J " ' ? f l ! s ~ -  * {J  '1 I '  : _,' , I' 6 1 8 .  , 

OsHA~lB/lBIHprinr(RtV; 9/93) 



' 3OOO: and 4OOO Hz).' 'At a minimum; employees mu& be informed that t h e  Wve suffered a standar&threshold 
shift, they must be retrained, and the adequacy of the their hearing protection must be reevaluated. 

Maintenance of noise monitoring and audiometric testing records; as requind by tht9'Aceessrro:Emp~oyet~ 
, rL , *  I . .  v I' 

w s u r e  and Medical Records" regulation. - * , >  
(5) 

When average noise levels exceed 90 dBA, &e hearing conservation program must also include 
engineering, work practice, and administrative controls needed to reduce employee noise exposure under 90 &A. 

NOTE: The employer is required to submit abatement certification 

* .ig nr;:ir 
', 1 f i  *i z ,.I c ,  2 .? 8 ,  

on of all feasible 

. i  ,-  
. a  I 

sitemin 
t s  . - 5  . , 1 ' ;  : i .  

I 1/26/99 I 
20. Instance Description - Describe the following: 

a) Hazards-OperatiodCondition-Accident 
Employees were sampled for noise. Noise levels were measured during shaping operations 
that would expose employees to 8-hour average noise levels over 85 dBA if the operation 
would continue for over about one hour. 

On the day of the sampling, noise levels were measured to be 23.7% for the person doing 
the shaping. According to employee interviews, on some days shaping may be done for well 
over an hour. However, the amount of shaping that is done on any one day depends on 
customer orders as each order may require a different amount of shaping. The shaping 
operation is only one step in the preparation and on-site installation of the product, and as 
such it occurs at irregular intervals. 

When the CSHO tried to find out from the employees what type of job would be the best type 
of jog to sample, the response was too vague to allow the CSHO to request permission to 
sample for the type of job that would have more shaping than that done on the day of the 
noise sampling. Because the sampling data that exists and employee interviews taken as a 
whole become information that indicates that the employee's exposure will on various days 
exceed an average of 85 dBA, citing 1910.95(d)(l) can be defended by the available 
information without the need for additional sampling data. During abatement verification, 
OSHA can review the employer's data and compliance with the remaining requirements for 
an adequate hearing conservation program. 

.* 

. 

OSHA- 1 BI1 BIHpMt(Rev. 9/93) 
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Inspection Nr. &A0 Citation Nr. 02 ItedGroup 002 ' 7 

b) Equipment 
Employees use hand-held tools that shave off (round) the edges of marble slabs. 

c) Location- 

d) Injury/Illness 
Production area. 

Hearing loss. Because the information suggests that noise levels are not high enough to result 
in average exposure in excess of 90 dBA (as measured using a 90 dBA threshold), the 
violation is cited as other than serious. [The other operations, such as polishing, result in 
noise exposure between 85 and 90 dBA, as measured on the day of the sampling.] 

See OSHA 92 forms and attached data. 
e) Measurements 

23. Employer Knowledge : The employer is aware that noise level are high and does provide PPE (ear inserts 
with an NRR of 29) for employee use. 

24. Comments (Employer, Employee, Closing Conference) : 

25. Other Employer Information : 

N * Y  0 N N I 

ILLNESS VIOLATION PENALTY COMPUTATION 

ILLNESS DESCRIPTION: Hearing loss. Because levels are below 90 &A, violation is classified 
as other than serious. 

SEVERITY: High - Medium - Low Minimal x 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I .  

PROBABILITY OF INJURY: - - ._-- 'Y - . -  - 
Number Exposed: 2 
Frequency: Continuous - Daily - Weekly - Partial Shift x Short - 

1 to 8 Hours Per Week - Greater Than 8 Hours per Week - 
PPE: Not Used - Used By Some Employees x Used By All Employees 6 ,  i 

No Written Program x I Good Written Program - 
Written Program With Minor Deficiencies - 

Medical Surv.: No Program x Effective Program -. Partially Effective Program - 
Stress Factor: d a  
Other Factors: overexposure will occur at hegU1ar hte 

I.' , employer but its use is not enforced. 

FINAL PROBABILITY ASSESSMENT: GREATER x LESSER - 
1' 

~ - - -~ -  - - - - -  - - = = = 5 = = 1 

I .  , ,pi !" " ADJUSTMENT FACTORS ' 1  -4 ' . : ,I . 
J > -  1 

< ' 7 _I 

Good Faith: 25% 
15% 

OSHA-~B/~BXHPIWRCV. 9/93) 
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slipping, or rotating: 

January 25,1999 .. 
a) At the Establishment: . 
The propane tank used to fuel the forklift truck was not securely mounted to the forklift truck since the index pin was in place 
to prevent rotation of the tank. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need not submit 
certification or documentation of abatement of this violation as nonnally required by 29 CFR 1903.19. 



Wed Mar 24, 1999 5:42pm 
Inspection Nr. 301460580 Citation'Ni: 02 I&&ro~p 003 

, .  . . . , .  
. .  

~ . ... . 
. .i. 
., , ,.. . . 

I . '  
, . .  
.. ... . . . . ,... ...., 

_ _ . * I  ...? I . _  - _  b) Equipment 
Clark model GCSl5 Type LP, serial , number .*I  612-7-0730-633OFA. 

outside yard. , , , 

. 
c) Locatioq _- - --. I - - - ^_  --_. . 

d) InjurylJJIness -- 

e) Measurements 1. \ 

. I  The truck is garaged in the cutting ..e,* and --. polishing .- _- a room ...- d -. and -- is used ._.. to move.objec$Qn_the -- 

. - Minor burns not requiring medical treatment. - -- 
\ 

- - - - 
- - .  

d a  - - -  - - 

, , ..-.. -. ,1 , - . .  I <  I I . ._" . _..- . 
~ ..... 

-* !.I . - 
-23. Employer Knowledge : The lack of use of the pin was &y observable. 

( 

24. Comments (Employer, Employee, Closing Conference) : Immediately upon learning of the violation, the 
owner realigned the propane tank so that the pin properly restrained rotation of the tank, THUS ABATING 
THE HAZARD. If there are is a penalty proposed for this violation, it qualifies for a quick fix penalty 
reduction. 

25. Other Employer Information : 

N Y 0 N I 

INJURY VIOLATION PENALTY COMPUTATION 

INJURY DESCRIPTION: Minor burns not requiring medical treatment. 

SEVERITY: High - Medium - Low Minimal x 
I 

- - - - - - - - -__-- - - - - -  , , _ , , _ , _ , , , , _ , , _ _ , ~ i = = = = = = = = = 3 = = 9 = = 5 1 = - - - - -  

. . PROBABILITY OF INJURY: 
* *  Number Exposed: 2 

Partial Shift - Short -x- Frequency: Continuous - Daily I_ Weekly - 
Proximity to Danger: Danger Point - Near x Fringe - 
Stress Factor: Ida 
Other Factors: n/a 

FINAL PROBABILITY ASSESSMENT: GREATER - LESSER x -_ - - -____- - - - - -_ - - - - - - - - - - - - - - - -  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ , - - - - - - - - - - - - = = = = = = = = = = = = = =  
ADJUSTMENT FACTORS 

Good Faith: 25% 
15% 
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- 
. .  

. .  

I I I I I --- I I 
. _.. - .  . a  - . . .  . _  - - .  
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Worksheet 

I -- I I I I -  I 

. ,. I . _  

employees or permits employees to usekeir own respiratorS.-the employer did notdete-dm that such respirator use does not 
in itself create a hazard and the employer did not provide the respirator users with the information contained in Appendix D 
of 29 CFR 1910.134 ("Information for Employees Using Respirators When Not Required Under the Standard"): 
On or about January 25, 1999. 

At the Establishment: 
1% 

An employee uses a )( facepiece cartridge respirator while preparing and installing products. 

a) The employer did not provide the employee with a copy of Appendix D of 29 CFR 1910.134. . 
b) The employer did not determine that respiratoiuse does not in itself create a hazard by virtue of the failure of the employer 
to provide a medical evaluation as specified by 29 CFR 1910.134(e). 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 1903.19. 

INMinimal ILLesser I 01 I 1 6 0 1  0 I 1 0  I 0.0 I 

I 1/25/99 1O:OO 

20. Instance Description - Describe the following: 
I 

a) Hazards-Operation/Condition-Accident 

.-. 
L ' . .  , ', 

OSHA-lB/lBIHprint(Rev. 9/93) i 
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3 -x- ,O Citation Nr. 02 ItedGroup 004 

- 
Inspection Nr. 3 

The CSHO asked employees to show the CSHO the PPE used by the employees. The Lead 
Man showed the CSHO a 'A facepiece respirator which the employee says he wears 
sometimes in the field when installing the marble tabletops, fireplaces, etc. The employee 
bought the respirator himself (that is, it was not supplied by the employer). The CSHO 
examined the respirator, and could not determine the exact make and model of the respirator. 
The employee did not have the original box so the identity could not be determined by 
looking at the original box. (The text on the cartridges had been scratched and was 
unreadable.) 

The employer has no written respirator program. The employee was not given a copy of 
Appendix D of 1910.134. Also, the employer did not satisfy the medical evaluation 
requirements of 1910.134. 

The CSHO did not observe the employee using this respirator since the CSHO did not 
observe installation operations, but did observe the employee using a dust filtering respirator 
while they were shaping and polishing the marble. 

(Note: The second employee working for the employer only uses a dust filtering respirator.) 
b) Fquipment 

d a  
c) Location 

Cutting and polishing room. 
d) InjuryPIllness 

Because no overexposures to air con taminants were documented, and because no medical 
evidence was uncovered that indicates use of the 35 facepiece respirator would be a serious 
health hazard for the employee, the violation is classified as other than serious. Possible 
health effects would be skin initatioddennatitis and minor pulmonary distress. 

d a  
e) Measurements . 

23. Employer Knowledge : The employer knows that employees use respirators and was aware of the '15 
facepiece respirator that is stored in a visible location at the'premises. 

24. Comments (Employer, Employee, Closing Conference) : 

25. Other Employer Information : 
& . %  .. . 



. i .  

-- 
. I. I 

Frequency:. Continuous - Daily - Weekly - Partial, Shift x Short 
1 Yo--8 Houis Per Week' x ' *  Greater Than'8 Hours per Week= 

PPE: Not Used - Used By. Some Employees - Used By AIlSmployees x 
No Written Program x Good Written Program - 
Written Program With Minor Deficiencies --- -- --- =-- . . -  - - 

Effective Program - Partially Effecthe Program - ai Surv.: NO Program -x- 
-_  . ~ -I_ ___._- - Stress Factor: d a  

Other Factors: The number of hours per week of respirator, use varies depending on the 

. I  . 
Good Faith: 25% 

15% 

Justification: 
0% -x- 

The employer has no written safety and health programs. 

I '  3. : 
I 

. 1: 1 

OSHA- I B/lBIHprint(Rev. 9/93) 
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employees or permits'employees to use-their own respirators: the employer did not eitablish and implement those dements 
of a written respiratory program necessary to ensure that any employee using a respirator voluntarily is medically able to use 
that respirator; and that the respirator is cleaned, stored, and maintained so that its use does not present a health hazard to the 
user: 
On or about January 25, 1999. 

I t-  
At the Establishment: . 
a) An employee uses a &kpiece cartridge respirator while preparing and installing products. The employer did not establish 
a written respirator program. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 1903.19. 

I 1/25/99 1O:OO 1 '  .- .:. . . 

t 1 ,I I ,  L ,  I 1  -,'* :* ;; : - *  
20. Instance Description'. Describe the following: 

a) Hazards-OperationlCondition-Accicknt . 
The CSHO asked employees to show the CSHO the PPE iued by the employees. The Isad 
Man showed the CSHO a 'A facepiece respirator which the employee says he Wears 
sometimes in the fieldlwhed installing the marble tabletops, fireplaces, etc. The employ& 
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'bdught 'the res@rator himself (that is, it was ' not supplied by' the 'employerJ: 'The bSH0 
examined the respht$r; and couldnot deterrmm - the'exact inake and model-of the respirator. 
The empldyee did not have the original.box so the idexitity could not be determined'by 

text on the cartridges had been scratched and was 

.. . . ~ .. - 

. - -  . .  
L 

. . . . . . . . 
I-. . ..,. _ .  

. ,  : t . .  . _'__ 

. , .  ~ 

. .  

. . .  

. .  

- .  

. .  

. .  . 

I ,  The employer has no written respirator program. The employee was not given a copy of 
Appendix D of 1910.134. Also, the employer did not satisfy the medical evaluation 
requirements of 1910.134. 

' 

The CSHO did not observe the employee using this respirator since the CSHO did not 
observe installation operations, but did observe the employee using a dust filtering respirator 

second employee working for the employer only uses - a dust - - _  filtering respirator.) 

-. nla 
c) Location ..- - _ _ _  . I .* 

Cutting and polishing room. . _- .-_ .- 
d) Ww@ess. 

Because no overexposures to air contaminants were d&ented; &d no medid 
evidence was uncovered that indicates use of the 'A facepiece respirator would be a serious 
health hazard for the employee, the violation is classified as other than serious. Possible 
health effects would be skin inritatoddennatitis and minor pulmonary distress. 

nla 

while they were shaping and polishing the marble. - __. - _ _  . , _  

_ -  
- --__ . -- 

- 

e) Measurements-' - 

- -  - 

I I I. 

23. Employer Knowledge : The employer knows that employees use respirators and w& aware of the 'A 
facepiece respirator that is stored in a visible location at the premises. 

24. Comments (Employer, Employee, Closing Conference) : 

25. Other Employer Information : 

N N I 

ILLNESS VIOLATION PENALTY COMPUTATION 

ILLNESS DESCRIPTION: Minor skin irritatioddermatitis and/or minor pulmonary distress not 
requiring medical treatment. 

SEVERITY: High - Medium - Low Minimal x - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
PROBABILITY OF INJURY: 

Number Exposed: 2 
Frequency: Continuous - Daily - Weekly - Partial Shift 

t/., 

x Short 
1 to 8 Hours Per Week x Greater Than 8 Hours per Week= 

( %  ~ OSHA-lB/lBIHPrint(. 9/93) 
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PPE: Not Used - Used By Some Employees - Used By All Employees x 

Medical Surv.: No Program x Effective Program - Partially Effective Program 
Stress Factor: nta 
Other Factors: The number of hours per week of respirator use varies depending on the 

installation jobs. The maximum use might be two hours per day, but actual use 
on a particular day is usually less. 

FINAL PROBABILITY ASSESSMENT: GREATER - LESSER x 

No Written Program x Good Written Program - 
Written Program With Minor Deficiencies - 

- 

- 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ___--------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
ADJUSTMENT FACTORS 

Good Faith: 25% 
15% 

Justification: 
0% -x- 

The employer has no written safety and health programs. 

... 

. -  

*.I__ . . . . . . . . . . . .  
'. ,-  L >'-.. .1. . * (  

' -  .~ . . . . . . . . . . .  . . .  
... . . . .  . ,.  

. .  
. ' . / _ . . .  .I - - ...... -. ... I -. - . . . . . . . .  _ _  .. 

. .  

..... 
. . -  

_ .  . . . .  

. . .  ._ . . 

OSHA-lB/lBIHprint(Rev. 9/93) 



U. S .  Department of Labor 
Occupational Safety and Health Administration 

Worksheet 
* r' 1 , '.? 

Wed Mar 24, 1999 5:42pm 

I 30 I I I I 

respirator, before the employee is fit tested or required to use the respirator in the workplace: 

On or about January 7, 1999. 

a) At the establishment. 

An employee uses a 'A facepiece cartridge respirator. The employer has not provided a medical evaluation for the employee. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 1903.19. 

1 1/7/99 I 
20. Instance Description - Describe the following: 

a) Hazards-OperatioxdCondition-Accident 
The CSHO observed a '15 facepiece wtridge respirator. The CSHO interviewed the employee 
who stated that he occasionally uses the respirator. The employee verified that he has never 
had a medical evaluation for respirator use. According to OSHA policy statements, this 
condition is in violation with the requirement of 1910.134(e)(l). 

b) Equipment 

L i OSHA-lB/lBIHprint(Rev. 9/93) 
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Inspection Nr. . ? k A O  Citation Nr. 02 Item/Group 006 

The employee did not have the original box for the respirator, and any identifying markings 
on the respirator or cartridge were obscured. 

The employee uses the respirator in the field during installation of products. 

Because no overexposures to air contaminants were documented, and because no medical 
evidence was uncovered that indicates use of the *A facepiece respirator would be a serious 
health hazard for the employee, the violation is classified as other than serious. Possible 
health effects would be skin initation/dermatitis and minor pulmonary distress. 

n/a 

c) Location 

d) InjurylIllness 

e) Measurements 

I I I 

23. Employer Knowledge : The employee uses and store the respirator in plain view. 

24. Comments (Employer, Employee, Closing Conference) : 

25. Other Employer Information : 

I Y  l o  I N  

ILLNESS VIOLATION PENALTY COMPUTATION 

ILLNESS DESCRIPTION: Minor dermatitis and/or minor pulmonary distress. 

SEVERITY: High - Medium - Low Minimal -x- 

PROBABILITY OF INJURY: 
Number Exposed: 1 
Frequency: Continuous - Daily - Weekly - Partial Shift - Short x 

1 to 8 Hours Per Week - Greater Than 8 Hours per Week - 
PPE: Not Used - Used By Some Employees -x4 Used By All Employees 

No Written Program x Good Written Program - 
Written Program With Minor Deficiencies - 

Medical Surv.: No Program x Effective Program - Partially Effective Program - 
Stress Factor: n/a 
Other Factors: Only one employee uses a cartridge respirator. The other employee O d Y  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  -_-_-- - - - - - - - - - - - -_- - - - - - - - - - - - - - - - - - - - - - - - - - -  

P 

_- 

uses a dust filter respirator. 

-- ___- '..;. , GoodTaith: .25% 
15% 

Justification: 

- -  . ,I . 

0% -x- 

0!3HA-lB/lBMPht(RCV. 9/93) 
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4.- A I : 1 ,  . The employer has no written safety and health program/ - - -  
, L  . I  

~ ~ . . _ C  I History: 'i' ' 110%i x 

*- .  . .- 
. .  

. .  . .  .. .. . .  . 
c 

,' . -. 

- -  
a ... - . . .  ... .. .. . .  .. . . -.. 

_-_ . .f - .. I "  . -  - 
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During 
Inspection 

On or about January 7, 1999 

a) Cutting and Polishing Area 
c 

Employees used flexible extension cords to energize hand held polishers. The grounding pins were missing from the flexible 
cords. 

ABATEMENT NOTE: Damage to electrical equipment such as removal of grounding pins voids the equipment's approval for 
use until the equipment is repaired. 

NOTE Because abatement of this violation is already documented in the inspection case fie, the employer need not submit 
certifcation or documentation of abatement of this violation as normally required by 29 CFX 1903.19. 

I 1/7/99 15:OO .. ..I . . LI 

z --, ,,! . 
20. Instance Description - Describe the following: 

a) Hazards-Ope~ionCoodition-Accident 
. ~ _ _ _  - - 

I ,  
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The CSHO-observed employees using double-insulated eclectic powered grindem when 
polishing marble table tops. The tools were emrgized via several flexible cords. These cords 
had there ground pins removed and had numerous splices. One of the cords had insufficient 
strain relief by the plug. 

On 1/25/99 the CSHO observed an employee using a Porta Cable Model 1700 heat gun that 
had a three prong plug. This tool is normally used by employees. 

b) Equipment - - . 
c) Location _ _  

d) Injury/Ulness 
e) Measurements - i  

i Polishing area. 

Electrical shock and/or minor electrical burns not requiring medical treatment. 

The CSHO tested the outlets which were properly grounded. 

I -  I A I 
-- -. ~ - .  

-. -2 23. Employer Knowledge : The damage to the flexible cord was visible in plain view. 
I _-*, - -  

: 24.' Comments (Employer, Fmployee, Closing Conference) : The employer recognized the problem and 
* replaced the damaged cord by the following morning. I 

.- 

25. Other Employer Information : . 

INJURY VIOLATION PENALTY COMPUTATION 

INJURY DESCRIPTION: Electric shock and minor electric burns not r e q u h g  medical treatment. 

Medium - Low Minimal x - SEVERITY: High 

PROBABILITY OF INJURY: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Number Exposed: x 
Frequency: Continuous - Daily - Weekly - Partial Shift 
Proximity to Danger: Danger Point - Near x Fringe - 
Stress Factor: n/a 
Other Factors: n/a 

x Short - 

* .  

Good Faith: 25% 
15% 

Justification: 
0% -x- 

The employer has no written safety and health programs. 

t, oSHA-lB/lBlHprint(Rev. 9/93) 
'- * 
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U. S.  Department of Labor 
Occupational Safety and Health Administration 

During 
Inspection 

On or about January 7, 1999 

a) Cutting and Polishing Area 

Employees used flexible extension cords to energize hand held polishers. The flexible cord in the extension cords had been 
cut and spliced in several locations. The removed cord insulation was not replaced at the locations of the splices. 

ABATEMENT NOTE: It is permitted to splice hard service flexible cords No. 12 or higher only if spliced so that the splice 
retains the insulation, other sheath properties, d d  usage characteristics of the cord being spliced. 

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need not submit 
certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19. 

I 1/7/99 15:OO 1 
20. Instance Description - Describe the following: 

a) Hazards-OperatiodCondition-Accident 

L--. I 
O S H A - l B / l B I € i p M t ~ .  9/93) 
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The CSHO observed employees using double-insulated eclectic powered grinders when 
polishing marble table tops. The tools were energized via several flexible cords. These cords 
had there ground pins removed and had numerous splices. One of the cords had insufficient 
strain relief by the plug. 

b) Equipment 
c) Location 

d) Injury/Illness 

e) Measurements 

Polishing area. 

Electrical shock and/or minor electrid burns not requiring medical treatment. 

The CSHO tested the outlets which were properly grounded. 

23. Employer Knowledge : The damage to the flexible cord was visible in plain view. 

24. Comments (Employer, Employee, Closing Conference) : The employer recognized the problem and 
replaced the damaged cord by the following morning. 

25. Other Employer Information : 

INJURY VIOLATION PENALTY COMPUTATION 

INJURY DESCRIPTION: Electric shock and minor electric bums not requiring medical treatment. 

SEVERITY: High - Medium - Low Minimal x 

PROBABILITY OF INJURY: 
---------------__-______________________------ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Number Exposed: x 
Frequency: Continuous - Daily - Weekly - Partial Shift x Short __ 
Proximity to Danger: Danger Point - Near x Fringe - 
Stress Factor: n/a 
Other Factors: n/a 

FINAL PROBABILITY ASSESSMENT: GREATER - LESSER x . . . . . . . . . . . . . . . . . . . . . . . . . .  - - - - - - - - - - - - - - - - - - - - - - - - - - = = = = = = = = = = = = = = = = = = =  
ADJUSTMENT FACTORS 

. Good Faith: 25% 
15% 

Justification: 
(2% -x- 

The employer has no written safety and . >  health . programs. ~ * ? .  # i  * <  

History: 10% ,x- 
0% - 
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U. S.  Department of L-+pr 
Occupational Safety and Heal,l' A -fistration 

Worksheet 
Wed Mar 24, 1999 5:42vm 

U corrected 

Inspection 
During 

On or about January 7, 1999 

a) Cutting and Polishing Area c 

Employees used three-wire flexible extension cords to energize hand held polishers. There was no strain relief for the three 
wires at the plug attachment end of one of the cords. 

NOTE Because abatement of this violation is already documented in the inspection case file, the employer need not submit 
certificatiou or documentation of abatement of this violation as normally required by 29 CFR 1903.19. 

, i, . 
[ 1/7/99 15:OO I 
20. Instance Description - Describe the following: 

. I  

a) Hazards-OperationlCondition-Accident 
The CSHO observed employees using double-insulated eclectic powered grinders when 
polishing marble table tops. Thc tools were energized via several flexible cords. These cords 
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had'there ground pins removed and had numerous splices. One of the cords had insufficient 
! .,: ; 1 .  _ .  . .  . .  

b) Equipment . 

d) Ix&y/IUness 

e) Measurements 

. , S I .  ., ...~ . : 
.- ' 'e) Location. . ,  

- .  . . .  Polishing area. 

Electrical shock and/or minor electrical bums not requiring medical treatment. 

The CSHO tested the outlets which were properly grounded. 
. .  

. .  

. . . .  . . .  . .  .. . 

23. Employer Knowledge : The damage to the flexible cord was visible in plain view. 

24. Comments (Employer, Employee, Closing Conference) : The employer recognized the proljlem and 
replaced the damaged cord by the following morning. 

I - * I ,  

I <  

. .  I -  

. Other Employer Information : - .  

I I I I 

INJURY VIO~ATION PENALTY COMPUTATION 

INJURY DESCRIPTION: Electric shock and minor electric burns not requiring medical treatment. 

SEVERITY: High - Medium - Low Minimal x -____-___________- -_ - - - - - - - - - - - - - - - - - - - - - - - - - -  - -_- -__-__--_-__-- -_- - - - - - - - - - - - - - - - - - - - - - - - - -  
PROBABILITY OF INJURY: -._ - 

- Number Exposed: x 
Frequency: Continuous - Daily - Weekly - Partial Shift x Short - - . . __ - 
Proximity to Danger: Danger Point - Near x Fringe __ 
Stress Factor: n/a 
Other Factors: n/a 

FINAL PROBABlLlTY ASSESSMENT: GREATER - LESSER x 

Good Faith: 25% 
15% - - . - .- 
0% -x- 

Justification: 
The employer has no written safety 

History: 10% x 
0% - 

Justification: 

- -  and health programs. 
' % f  5 

, . ---c 

The employer has not been previously inspected by OSHA. 

OSHA- 1 B/lBMprint(Rw. 9/93) 
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U. S.  Department of Labor 
Occupational Safety and Health Administration 

Worksheet 
Wed Mar 24, 1999 5:42pm 

communication program which describes how the criteria specified in 29 CFR 1910.1200(f), (g), and-(h) will be met: 

On or about January 7, 1998. 

a) Cutting and Polishing Area. 

The employer did not implement a written hazard communication program at the worksite. 
When cutting, shaping, aqd polishing, employees are exposed to silica (which can cause silicosis). When using glues and/or 
silicone stone polish, employees are exposed to hazardous chemicals including, but not limited to, trichloroethylene (a narcotic), 
styrene monomer (an irritant, central nervous system depressant, narcotic and mutagen), and benzoyl peroxide (an irritant). 
Employees are also exposed to the hazards of propane (a flammable liquid) which is used to power a forklift. 

ABATEMENT NOTE: 

A written program should include descriptions of how the criteria for the following will be met: 

1) Labeling and other forms of warning, including person@) responsible for ensuring proper labeling, methods of 
labeling to be used, and procedures to review and update labels when necessary; 

2) Material Safety Data Sheets, including person(s) responsible, methods of storage and access, and procedures to 
follow should Material Safety Data Sheets be missing; 

3) Employee information and training, including person(s) responsible for the training, format of the training, elements 
of the training program, and procedures for scheduhg of the training. 

Additionally, a list of hazardous chemicals known to be prexnt in the workplace must be compiled. Methods used to inform 
employees of the hazards associated with non-routine tasks and to inform contractors of workplace hazards must also be 
addressed. The written program must be made available upon request. 

For additional information, refer to Appendix E of 29 CFR 1910.1200. 

NOTE: The employer & r e q d  to submit abatement certification for this item in accordance with 29 CFR 1903.19. 

_ ^ _ _  -- 
-_-- - -_ - 

- I  > 

- - -- - -,_ * 

-*' 1 '. 3 OSHA- IBll BIHprint(Rev. 9/93) 



. . . . . .:I 

. *  ,-" 

I ! 

i 

. .  
- ,  . .  

i 
j '  

WedMar24, 1999 
Inspec. . Nr. 3 3 0580 Citation Nr. 02 Item/Grc 

7 

I 1/7/99 15:00 

20. Instance Description - Describe the following: 
I - -  

a) Hazards-ODerationKondition-Accident 
The kSH0 observed employees being exposed to dust during marble cutting and polishing 
operations. The CSHO observed visible dust that settled on surfaces in the area, apparently 
generated during shaping operations. (On the first day on the site the CSHO observed visible 
dust in the air that had been created during shaping and/or polishing operations, so it is 
known that the dust settled as a result of shaping and polishing marble slabs.) The presence 
of the settled dust demonstrates employee exposure to the dust, which was found to contain 
30% silica. [NOTE: Personnel monitoring samples contained no silica. Apparently, the raw 
material whose dust settled onto the work surfaces apparently had different components than 
the raw material used on the day of the sampling.] 

The employees told the CSHO 'theypse an epoxy glue in the field at times to cement the 
marble materials during installation. On 1/25/99 the CSHO observed this operation, and 
detected a strong odor of solvents during the brief application of the glue. The MSDSs for 
this two part mixture list benzoyl peroxide, iron oxide, and styrene monomer as components. 
Employees also use a stone polishers whose label lists trichloroethylene as a component. 

There is also exposure to propane resulting from use of a propane powered forklift. 

CSHO discussions with the owner revealed that the company has no hazard communication 
program or mated safety data sheets. CSHO interview of employees revealed that the 
employees were unaware of the hazards of silica and had been given no hazard 
communication training. 

NOTE: The employer manufactures only ARTICLES as defined by 1910.1200 so therefore 
has not violated any of the labeling requirements of 1910.1200 regarding its finished 
products. 

b) Equipment J ,  

n/a 
c) Location 

The dust is generated in the'cutting/polishing area. The glue is used 4 the field. 
d) Injury/Illness 

Because silica sampling results were under the PELS, the violations is classified as other than 
serious. Possible effects are minor respiratory irritation and dizziness. 

e)Measurements _ _  
see OSHA 91 forms. .~ 

- -  

: 

23. Employer Knowledge : The employer is aware how the employees are exposed to the airborne 

24. Comments (Employer, Employee, Closing Conference) : 

. .  . contarmnants - .  

_ .  - - ._" -- - -- -_ ~ ~ ~ - - -_ . - .. - -. - . .  
OSHA- 1 BI 1 BIHp&t(P 
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I I I I 
~ 1 1  . 

- ILLNESS VIOLATION PENAL+ COMPUTATION c * 
u 

. r f  
ILLNESS DESCRIPTION: Minor respiratory irritation @*Or narcotic effect. 

.L. , SEVERITY: High - Medium - Low Minimal x - 
PROBABILITY OF INJURY: 
- - - - = - - - - - - - - - - - - - - - - - - - - - -  _ _ _ _  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Number Exposed: x ‘ 
Frequency: Continuous - Daily Weekly - Partial Shift - Short - 
PPE: Not Used - Used By Some Employees x Used By All Employees 

Medical Surv.: No Program x Effective Program - Partially Effective Program - 
Stress Factor: n/a 
Other Factors: Only small amount of glue are used. 

x 
I 

1 to 8 Hours Per WTek-- Greater Than 8 Hours per Week 

No Written Program x Good Written Program - 
Written Program With Minor Deficiencies - 

Good Faith: 25% 

Justification: 

15% 2 

&!- 

0% -x- 
5 ‘  - ’ 

0 I *  

The employer has no written safety and health programs. 

History: 10% x 

Justification: 
0% - 

I .*. ’ 

.. 

.- 

. .. 

. ,’ 
omA-lB/lBEIprint(R&. 9/93) 



U. S. Department of LaLT 
Occupational Safety and Healt, AC-Linistration 

Worksheet 
Wed Mar 24, 1999 5:42pm 

labeled, tagged or marked with the identity of the hazardous chemical(s) contained therein: 

On or about January 7, 1998. 

a) Cutting and Polishing Area. 

Employees transferred Akemi Plastics Inc. Hi-Speed Hardening Paste from i6 original container to a screw-cap container. The 
screw-cap container was not labeling with the identity of the hardening paste. The material contains, among other hazardous 
ingredients, benzoyl peroxide (an irritant). 

NOTE The employer is required to submit abatement certifkation for this item in accordance with 29 CFR 1903.19. 

1/7/99 15:OO I 
20. Instance Description - Describe the following: 

a) Hazards-OperatiodCondition-Accident j l i - . a  I e I t ,  , ) 1 -:A< * -  “ , {  .i +)e 
The CSHO observed employees using Part 2 of an epoxy glue system. Employees transferred 
the material from a squeeze tube (similar to a toothpaste tube) to a small screw-cap container. 
The label on the tube stated that the mattrial (-mi Plastics h. Hispccd Hardening Paste) 
contains benzoyl peroxide. [The MSDS lists other hazardous components such as zinc stearate 
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and iron oxide. J The screw\* wntainer had no label, whatsoever. .The CSHO observedr that 
the remaining material was left in the container after employees finished working for tht day. 

NOTE: The employep manufacturt?~ only ARTICLJS as de- by 1910. 120Odsa therefore 
has .not violated:,any. of the labeling requirements of 1910.1200 regarding its finished 
products. # 

b) Equipment 
d a  

c) Location 

d) InjuryAhess - -  

5 . i .  . .* , - .. ~ f , ;  I + I .  '. I :~&tpb'~?.F. 1 1 '  #e. I r I ,~-r?t I 9 ; f j { - f l ? . t . c .  

. 

1 Cutting and polishing room. 

-- Because there is no evidence of employee exposure to concentrations of airbov % - -  - 
con taminam in excess of allowable amount, the violations is claSsified as other than skious: ,I . 
Possible effects are minor respiratory irritation and dizziness. _ _  - _ _  -- . 

n/a 

. -. 

e) Measurements 
- . -  

. .  . . 
. . . . .. . 

- .-_ - .-- ~ . .  .-- , 
23. Employer Knowledge : The label on the original container alerts users that it is a hazardous material. 

24. Comments (Employer, Employee, Closing Conference) : 

25. Other Employer Information : 

. ,' . * - 

ILLNESS VIOLATION PENALTY COMPUTATION . 

ILLNESS DESCRIPTION: Minor respiratory irritation and/or narcotic effect. 

SEVERITY: High - Medium - Low Minimal x 

PROBABILITY OF INJURY: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Number Exposed: x 

PPE: Not Used - Used By Some Employees x Used By All Employees 

Medical Surv.: No Program x Effective Program - Partially Effective Program - 
Stress Factor: n/a 

Frequency: Continuous - Daily x Weekly - Partial Shift - Short- ~ -- 
1 to 8 Hours Per Week - Greater Than 8 Hours per Week - 
No Written Program x Good Written Program - 
Written Program With Minor Deficiencies - 

- 

- 
Other Factors: Only small amount of glue are used. l U  

-. I 

b _ - -  FINAL PROBABILITY ASSESSMENT: GREATER - LESSER x . . . . . . . . . . . . . . . . . . . . . . . . .  
ADJUSTMENT FACTORS 

Good Faith: 25% 

L 
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15% 
0% x 

Justification: 
The employer has no written safety and health programs. 

. . . . . . . .  . 

. 

. . . . . . . . . . . . . . . . .  - -_ ...... . .̂  __. . - ._ . . , - . . L I .  _ -  ....... 
. . .... . . . . . .  -_, -._ .--,, ........ - .  . .  . . * .* . . . .  ,.. - ......... - ,  . . . .  -... .. 



U. S .  Department of Labor 
Occupational Safety and Health Administration 

Worksheet 
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Wed Mar 24, 1999 5:42pm 

I I I I I '  I I 

. _ .  _ .  ~ 

labeled, tagged or marked with the apbripriate hazard warnings: 

On or about January 7, 1998. 

a) Cutting and Polishing Area. 

Employees transferred Akemi Plastics Inc. Hi-Speed Hardening Paste from its original container to a screw-cap container. The 
screw-cap container was not labeling with chemical hazards of the hardening paste. The material contains, among other 
hazardous ingredients, benzoyl peroxide (an irritant). 

ABATEMENT NOTE: Correct labels list both physical (safety) and health hazards. 

NOTE: The employer is required to submit abateme& ceflication for this item in accordance with 29 CFR 1903.19. 
* 

I 1/7/99 1 5 9 0  I 
20. Instance Description - Describe the following: 

a) Hazards-Operation/Condition-Accident 
The CSHO observed employees using Part 2 of an epoxy glue system. Employees transferred 
the material from a squeeze tube (similar to a toothpaste tube) to a small screw-cap container. 

OSHA- lB/lBMprint(Rev. 9/93) t L. 
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The label on the tube stated that the material (Akemi Plastics Inc. Hispeed Hardening Paste) 
contains benzoyl peroxide. [The MSDS lists other hazardous components such as zinc stearate 
and iron oxide.] The screw-cap container had no label whatsoever. The CSHO observed that 
the remaining material was left in the container after employees finished worlung for the day, 

NOTE: The employer manufactures only ARTICLES as defined by 1910.1200 so therefore 
has not violated any of the labeling requirements of 1910.1200 regarding its finished 
products. 

b) Equipment 
d a  

c) Location 
Cutting and polishing room. 

d) Injury/Illness 
Because there is no evidence of employee exposure to concentrations of airborne 
contaminants in excess of allowable amount, the violations is classified as other than serious. 
Possible effects are minor respiratory irritation and dizziness. 

d a  
e) Measurements 

~~ ~~~~ 

23. Employer Knowledge : The label on the original container alerts users that it is a hazardous material. 

24. Comments (Employer, Employee, Closing Conference) : 

25. Other Employer Information : 

ILLNESS VIOLATION PENALTY COMPUTATION 
1 .  

ILLNESS DESCRIPTION: Minor respiratory irritation and/or narcotic effect. 

SEVERITY: High - Medium - Low Minimal -x- 

PROBABILITY OF INJURY: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - - -  

Number Exposed: x 
Frequency: Continuous - Daily x Weekly - Partial Shift - Short - 

1 to 8 Hours Per Week - Greater Than 8 Hours per Week - 
PPE: Not Used - Used By Some Employees x Used By All Employees 

No Written Program x Good Written Program - 
Written Program With Minor Deficiencies - 

Medical Surv.: No Program x Effective Program - Partially Effective Program - 
Stress Factor: n/a 
Other Factors: Only small amount of glue are used. . 

At, L t  * *. - 
FINAL PROBABILITY ASSESSMENT: GREATER - LESSER x ' 

- - - - - - - - - - - = = = = = = = = = = = = = = =  
ADJUSTMENT FACTORS 

OSHA-lBIlBMprint(RW. 9/93) 
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U. S .  Department of LP' T r  

Worksheet 
Occupational Safety and Healt, AC -histration 

Wed Mar 24, 1999 5:42pm 

used: 

On or about January 7, 1998. 

a) Cutting and Polishing Area. 

Hazardous chemicals for which material safety data sheets were missing incl(de, but are not limited to, silica (which can cause 
silicosis) whose exposure .results from cutting, shaping, and polishing operations; trichloroethylene (a narcotic), styrene 
monomer (an irritant, central nervous system depressant, narcotic and mutagen), and benzoyl peroxide (an irritant) whose 
exposures result during gluing and polishing operations; and propane (a flammable liquid) whose exposure results from use 
of a propane powered forklift. 

ABATEMENT NOTE: When raw materials are used in such a manner that employees are exposed to hazardous chemicals, 
the employer must obtain Material Safety Data Sheets from the manufacturers or importers of the materials. For example, if 
marble slabs contain a percentage of silica, and if employees shape or polish the slabs so that silica dust is liberated into the 
air, a Material Safety Data Sheet for the material must be obtained. 

NOTE The employer is required to submit abatement certification for this item in accordance with 29 CFR 1903.19. 



- _ _  _- . - . --- -- - 
20. Instance Description - Describe the following: 

, ~.,,ii), Hazards-Operation/Condition-Accident 

:- - . ' . .  _ .  I .  . ,- , ,  

The CSHO observed employees being exposed to dust during marble cutting and polishing 
omtiob7The CSHO observed visible dust that settled on surfaces in the area, apparently 
ge-W during s@phg*operatiops. (On the first day 'on the site the CSHO observed q l c  - 
dust in the air that had been created during shaping and/or polishing operations, so it is - 
known that the dust settled as a result of shaping and polishing marble slabs.) The presence -. 
of the settled dust demonstrates employee exposure to the dust, which was found to contain 
30% silica. [NOTE: Personnel monitoring samples contained no silici.. .Apparently, the raw 
material whose dust settled onto the work surfaces apparently had Werent components than 
the raw material used on the day of the sampling.] 

During gluing and polishmg operations, employees use glues and polishes which contain 
styrene monomer, trichloroethylene, and benzoyl peroxide. 

- 

- -  - I _-__ 
- -  _ -  

- . 

" .  Employees use a forklift that is powered by liquid propane. 

CSHO discussions with the owner revealed that the company has no hazard communication 
program or material safety'data sheets. CSHO interview of employees revealed that the 
employexis were unaware of the hazards of. silica and had been given no hazard 
communication training. 

NOTE: The employer manufactures only ARTICLES as defined by 1910.1200 so therefore 
has not violated any of the labeling requirements of 1910.1200. 

b) Equipment 
n/a 

c) Location 
The dust is generated in the cutting/polishing area. The glue is used in the field. 

d) Injury/Illness 
Because personal monitoring d t s  did not establish employee exposure to concentrations 
of airborne contaminants in excess of allowable amounts, the violations is classified as other 
than serious. Possible effects are minor respiratory irritation and dizziness. 

e) Measurements * 

I I I 

23. Employer Knowledge : The employer is aware how the employees are exposed to the airborne 
contarmnan - ts. 

24. Comments (Employer, Employee, Closing Conference) : 
.* 

25. Other Employer Information : 

Y N N I 

I I I 1 

ILLNESS VIOLATION PENALTY COMPUTATION 

ILLNESS DESCRIPTION: Minor respiratory irritation andor narcotic effect. 

O S H A - l B / l B I H p h t ~ .  9/93) 
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SEVERITY: High - Medium - Low Minimal x 

PROBABILITY OF INJURY: 
_____-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Number Exposed: x 
Frequency: Continuous - Daily x Weekly - Partial Shift - Short 

1 to 8 Hours Per Week - Greater Than 8 Hours per Week - 
PPE: Not Used - Used By Some Employees ,x- Used By All Employees 

No Written Program x Good Written Program - 
Written Program With Minor Deficiencies - 

Medical Surv.: No Program x Effective Program - Partially Effective Program 
Stress Factor: n/a 

- 

- 
Other Factors: only small amount of glue are used. - .  

Good Faith: 25% 
15% 

Justification: 
0% -x- 

The employer has no written safety and health programs. 

History: 10% x 
0 % 

.. . 

_.. . 

. .  . . .  

i ' : 

.. . 

. .  . --- . . , 

. . . ,  . :, 
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Worksheet , .  

. .  

. _ .  ~ . ,. . 
(3) on hazardous chemicals bath& work area at the time of their initial assign;hent-and whenever a new physical or health 
hazard the employees have not been previously trained about was introduced into their work area: 

On or about January 7, 1998. 

a) Cutting and Polishing Area. 

._ . 

Employees who use materials such as, but not limited to, 

silica (a component of the airborne dust generated during cutting and polishing of marble which can cause silicosis); 

trichloroethylene (a narcotic), styrene monomer (an irritant, central nervous system depressant, narcotic and mutagen), 
and benzoyl peroxide (an irritant) [which are'used during gluing and polishing operations]; and 

propane (a flammable liquid which is used to power a forklift) 

were not informed of all of the following: 

1) The requirements of this section; 

2) 

3) 

Any operations where hazardous chemicals are present; and 

The location and availability of the written Hazard Communication Program, list(s) of hazardous chemicals, 
and Material Safety Data Sheets. 

Employees were not trained in at least all  ofthe following topics: 

1) 

2) 

3) 

4) 

Methods and observances that may be used to detect the presence or release of a hazardous chemical in the 
work area; 

The physical and health hazards of the chemicals in the work area; 

The measures employees can take to protect themselves, such as specific procedures, appropriate work 
practices, emergency procedures and personal protective equipment to be used; and 

The details of the Hazard Communication Program, including an explanation of the labeling systems, Material 
Safety Data Sheets, and how employees can obtain and use the appropriate hazard information. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 1903.19. 

i. OSHA- 1 B11 BMprint(Rw. 9/93) 
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. . .. 

I 1/7/99 15:00 I 
20. Instance Description - Describe the following: 

a) Hazards-OperatiodCondition-Accident 
The CSHO observed employees being exposed to dust during marble cutting and polishing 
operations. The CSHO observed visible dust that settled on surfaces in the area, apparently 
generated during shaping operations. (On the first day on the site the CSHO observed visible 
dust in the air that had been created during shaping andlor polishing operations, so it is 
known that the dust settled as a result of shaping and polishing marble slabs.) The presence 
of the settled dust demonstrates employee exposure to the dust, which was found to contain 
30% silica. [NOTE: Personnel monitoring samples contained no silica. Apparently, the raw 
material whose dust settled onto the work surfaces apparently had different components than 
the raw material used on the day of the sampling.] 

During polishing and gluing operations, employees use materials that contain 
trichloroethylene, benzoyl peroxide, and styrene monomer. 

Employees use a liquid propane powered forklift. 

CSHO discussions with the owner revealed that the company has no hazard communication 
program or material safety data sheets. CSHO interview of employees revealed that the 
employees were unaware of the hazards of silica and had been given no hazard 

NOTE The employer manufactures only ARTICLES as defined by 1910.1200 so therefore 
has not violated any of the labeling requirements of 1910.1200. 

b) Equipment 
d a  

c) Liication 
The dust is generated in the cuttinglpolishing area. The glue is used in the field. 

d) InjurymtneSs 
Because personnel sampling results did not establish employee exposure 10 concentrations of 
airborne contaminants in excess of allowable amount, the violations is classified as other than 
serious. Possible effects are minor respiratory irritation and dizziness. 

. - communication training. 

~ e) Measurements 

I I I 

23. 'Employer Knowledge : The employer is aware how the employees are exposed to the airborne 
contarmnan - ts. 

, . .-. .. ., - - "- . . - - . -  
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24. Comments (Employer, Employee, Closing Conference) : 

25. Other Employer Information : 
1 .. 

ILLNESS VIOLATION PENALTY COMPUTATION 

ILLNESS DESCRIPTION: Minor respiratory irritation and/or narcotic effect. 

SEVERITY: High - Medium - Low Minimal x 

PROBABILITY OF INJURY: 
_____-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  _____-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Number Exposed: x 
Frequency: Continuous - Daily x Weekly - Partial Shift - Short - 

1 to 8 Hours Per Week - Greater Than 8 Hours per Week - 
PPE: Not Used - Used By Some Employees x Used By All Employees 

No Written Program x Good Written Program 
Written Program With Minor Deficiencies 

Medical Surv.: No Program x Effective Program - Partially Effective Program - 
Stress Factor: n/a 
Other Factors: Only small amount of glue are used. 

- 
- 

Good Faith: 25% 
15% 

Justification: 
0% x 

The employer has no written safety and 

History: 10% -x- 
0% 

- -  Justification: 
The company has not been inspected by 

health programs. 

* -  

OSHA previously. 

. . . .  

. . . ... 
I - 5 , -  1 

I OSHA-IB/IBM~I~IU(RCV. 9/93) 
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U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: 301460580 
Inspection Dates: 01/07/!B - 03/24/99 
Issuance Date: 03/24/99 

Company Name: 
Inspection Site: 

Citation 2 Item 10 Type of Violation: Other 
29 CFR 1910.1200(e)(l): The employer did not develop, implement, and/or maintain at the workplace a written 
hazard communication program which describes how the criteria specified in 29 CFR 1910.1200(f), (g), and (h) 
will be met: 

On or about January 7, 1998. 

a) Cutting and Polishing Area. 

The employer did not implement a written hazard communication program at the worksite. 
When cutting, shaping, and polishing, employees are exposed to silica (which can cause silicosis). When using 
glues and/or silicone stone polish, employees are exposed to hazardous chemicals including, but not limited to, 
trichloroethylene (a narcotic), styrene monomer (an irritant, central nervous system depressant, narcotic and 
mutagen), and benzoyl peroxide (an irritant). Employees are also exposed to the hazards of propane (a flammable 
liquid) which is used to power a forklift. 

ABATEMENT NOTE: 

A written program should include descriptions of how the criteria for the following will be met: 

1) Labeling and other forms of warning, including person(s) responsible for ensuring proper labeling, 
methods of labeling to be used, and procedures to review and update labels when necessary; 

2) Material Safety Data Sheets, including person(s) responsible, methods of storage and access, and 
procedures to follow should Material Safety Data Sheets be missing; 

3) Employee information and training, including person(@ responsible for the training, format of the 
training, elements of the training program, and procedures for scheduling of the training. 

Additionally, a list of hazardous chemicals known to be present in the workplace must be compiIed. Methods used 
to inform employees of the hazards associated with non-routine tasks and to inform contractors of workplace 
hazards must also be addressed. The written program must be made available upon request. 

See pages I through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 

Citation and Notification of Penalty Page 19 of 24 OSHA-2 (Rev. 6/93) 



U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: 301460580 
Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

citation 2 Item 12 Type of Violation: Other 
29 CFR 1910.1200(f)(5)(ii): The employer did not ensure that each container of hazardous chemicals in the 
workplace was labeled, tagged or marked with the appropriate hazard warnings: 

On or about January 7, 1998. 

a) Cutting and Polishing Area. 

Employees transferred Akemi Plastics Inc. Hi-Speed Hardening Paste from its original container to a screw-cap 
container. The screw-cap container was not labeling with chemical hazards of the hardening paste. The material 
contains, among other hazardous ingredients, benzoyl peroxide (an irritant). 

ABATEMENT NOTE: Correct labels list both physical (safety) and health hazards. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

Sa page 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: 301460580 
Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Company Name: 
Inspection Site: 

Citation 2 Item 13 Type of Violation: Other 
29 CFR 1910.1200(g)(l): The employer did not have a material safety data sheet for each hazardous chemical 
which they used: 

On or about January 7, 1998. 

a) Cutting and Polishing Area. 

Hazardous chemicals for which material safety data sheets were missing include, but are not limited to, silica 
(which can cause silicosis) whose exposure results from cutting, shaping, and polishing operations; trichloroethylene 
(a narcotic), styrene monomer (an irritant, central nervous system depressant, narcotic and mutagen), and benzoyl 
peroxide (an irritant) whose exposures result during gluing and polishing operations; and propane (a flammable 
liquid) whose exposure results from use of a propane powered forklift. 

ABATEMENT NOTE: When raw materials are used in such a manner that employees are exposed to hazardous 
chemicals, the employer must obtain Material Safety Data Sheets from the manufacturers or importers of the 
materials. For example, if marble slabs contain a percentage of silica, and if employees shape or polish the slabs 
so that silica dust is liberated into the air, a Material Safety Data Sheet for the material must be obtained. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 
1903.19. 

See pages I through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilitiu. 
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U S  Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: 301460580 
Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Citation 2 Item 14 Type of Violation: Other 
29 CFR 1910.1200(h)(l): Employees were not provided information and training as specified in 29 CFR 
1910.1200(h)(2) and (3) on hazardous chemicals in their work area at the time of their initial assignment and 
whenever a new physical or health hazard the employees have not been previously trained about was introduced 
into their work area: 

On or about January 7, 1998. 

a) Cutting and Polishing Area. 

Employees who use materials such as, but not limited to, 

silica (a component of the airborne dust generated during cutting and polishing of marble which can cause 
silicosis); 

trichloroethylene (a narcotic), styrene monomer (an irritant, central nervous system depressant, narcotic 
and mutagen), and benzoyl peroxide (an irritant) [which are used during gluing and polishing operations]; 
and 

propane (a flammable liquid which is used to power a forklift) 

were not informed of all of the following: 

1) The requirements of this section; 

2) Any operations where hazardous chemicals are present; and 

3) The location and availability of the written Hazard Communication Program, list(s) of hazardous 
chemicals, and Material Safety Data Sheets. 

Employees were not trained in at least all of the following topics: 

1) Methods and observances that may be used to detect the presence or release of a hazardous 
chemical in the work area; 

2) The physical and health hazards of the chemicals in the work area; 

ste pages 1 through 4 of this Citation and Notification of Penalty for infonnation on employer and employee rights and responsibilities. 
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U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection Number: 301460580 
Inspection Dates: 01/07/99 - 03/24/99 
Issuance Date: 03/24/99 

Company Name: 
Inspection Site: 

3) The measures employees can take to protect themselves, such as specific procedures, appropriate 
work practices, emergency procedures and personal protective equipment to be used; and 

4) The details of the Hazard Communication Program, including an explanation of the labeling 
systems, Material Safety Data Sheets, and how employees can obtain and use the appropriate 
hazard information. 

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFX 
1903.19. 

- -  h a  Director 

s# pages 1 through 4 of this Citation and Notification of Penalty for i n f o d o n  on employer and employee rights and nsponsibilities. 
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Page 2 

I Coverage InfiomtiodAdditional Comments I 
The inspection was initiated by a referral from a local government body. 

When the CSHO arrived at the site, only two employees were working in the facility. Both of these employees were 
production workers. One of the employees did identify himself as "foreman" but he indicated he had no 
authority to take any management action co to do an inspection. This employee telephoned 
someone at a remote location (the sho spoke with a person who was very reluctant 
to provide any information. This person and stated that the owner of the company was at 
a new construction site that had no telephone. She stated that while he had a personal phone number, she did not know 
this number. She stated that he would only return sometime between 500  and 530 and that she would leave a message 
that he call the CSHO. The CSHO then told her that he needed to call his office to speak with his supervisor. The CSHO 
called the office and spoke with Mr. -- who provided the CSHO with some instruction on how to proceed. 
The CSHO then called back ana Kola ner that it is OSHA policy to request an immediate inspection and that 
if the CSHO did not receive consent, the CSHO would have to apply for a warrant to enter the facility. The CSHO 
emphasized that this was the reason why it is imperative for Mr. to call the CSHO upon arriving at the 
showroom. The CSHO hung up the telephone, and almost immediately the telephone rung answered the call. 
(The CSHO could not hear the conversation, but the party on the line sounded male.) I hung up the telephone 
after a fairly brief conversation and told the CSHO that he was just instructed not to talk to the CSHO about anything 
dealing with the work. He would not tell the CSHO the name of the person who gave him this order. He also told the 
CSHO that this person (who he implied was his boss) told him that the CSHO could not use the phone. The CSHO asked 
him several times who told him this and asked him if this person explicitly told the worker that the CSHO could not use 
to phone to call back the showroom. He only replied that he was told that the CSHO could not use the phone and he 
had to follow his bosses orders. 

At this point, the CSHO lea the site, since the CSHO could not obtain permission form any person to conduct the 
inspection. The CSHO drove to a public telephone and advised Mr. of the situation. Upon supervisory 
instruction, the CSHO returned to the OSHA office after which he and Mr. called the showroom at about 4:OO. 
Mr, was at the showmom 
needed to call the CSHO. Mr. 
explained that management could delegate any person to accompany the CSHO during the inspection. Mr. sk& 
several times if Mr. would allow the inspection to proceed. Mr finally agreed to meet the CSHO at the 
site the following day at 2:00. Mr. told Mr. I that the CSHO would answer his questions about the 
inspection at that time. 

On January 8,1999, Mr. met the CSHO as promised. During the opening conference the CSHO explained that 
the referral was originated from a local government agency (but the CSHO did not identify the name of the person who 
made the referral) and the CSHO explained that the investigation would be limited to employee exposure to silica and 
any other violations the CSHO observed while evaluating compliance with OSHA regulation relating to silica exposure. 
Mr. : Ldated to the CSHO the background of this operation. He was forcibly relocated when he lost a former site 
due to widening of a highway. He stated that he applied for a permit to expand the current worksite (which cannot 
accommodate a showroom) and that his neighbor instigated a series a problems dealing with a local building inspector 
who has allegedly issued him numerous unwarranted violations. He stated that he was going to attend an evening town 
meeting this day (January 8) in an attempt to resolve the problem. [Numerous times during the walkaround he asked 
the CSHO if he "passed" as otherwise he would just move h m  the site. The CSHO repeatedly explained to him that 
OSHA does not tell employees they cannot work at a speci€ic site. The CSHO repeatedly explained to him that. at most, 
if there turned out to be a silica exposure problem, he would just have to upgrade the ventilation equipment.] 

TEE WALKAROUND 

dated that no one told him that the CSHO had been at the site and that Mr. - explained that OSHA needed permission to do the inspection. Mr. 

The building used to be used by a group of doctors. The house appears to have originally been build as a residence that 
was converted into a business office!. The main floor of the facility is currently used for storage, as is the garage. There 
is one Mom which would be called the basement if the building were residential (although this room is on ground level). 
The operations are done in this mom. The operations involve taking marble sheets and shaping them in table tops. This 
involves cutting the marble sheets, shaping the edges with a router, and polishing the edges (an 8 step process). The saw, 
the router, and the air-powered grinder all spray water on the marble when in operation, which wilI diminish airborne 
silica concentrations. 

Sometime in December, 1998, the air compressor failed, which prevented employees from using the water equipped 
grinder when polishing the marble. According to the employer, the compressor was replaced but then a problem 

OSHA-lA(Rev. 6/93) 
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developed with the water pump. The compressor was finally repaired on the day of the opening conference. The 
employer stated that while the bulk of the polishing could not be done, the 2 employees were doing some work with an 
electric powered grinder. This would have created abnormally high concentrations of dust (which may have resulted in 
the referral). The CSHO did observe a visible layer of dust in the area. The employee who has been working for the 
employer for 4 years stated that there is dust even when the water is used during the process. Because there is no other 
way to determine the extent of dust generation, the CSHO arranged to return to the site on a day when all the steps of 
the process will be active. In particular, sometimes an opening must be cut into the marble slate (which cannot be done 
with the table saw) and this process might produce the highest concentrations of air contaminants. The employer said 
he first had to finish polishing the backlog of pieces that built up during the compressor failure. He told the CSHO he 
would be building a vanity the following week and the CSHO agreed to do the sampling on that day. 

PLAIN VIEW OBSERVATIONS 

The CSHO observed employees powered the electric grinding tools with flexible extension cords that were damaged. See 
OSHA 1Bs for more information. 

The CSHO observed the operation of the machine that cut the marble slabs. The machine resembles a radial saw. 
Because only the top half of the blade was guarded, the CSHO researched whether such a setup is safe. The CSHO spoke 
with several manufacturers of stone cutting equipment. All of them stated that their machines only guard the top half 
of the blade (or, in one case, 210" of the upper portion of the blade. They claimed that the blade is similar to an abrasive 
wheel in that it has no teeth. The cutting of the marble or other stone is achieved by small diamond studs that are fixed 
to the blade. These are smooth studs, so touching the blade while it is revolving would be similar to touching an abrasive 
wheel while it is rotating. The manufacturers stated that the hazard involved with the blade involves the diamond studs 
which can come loose from the blade and which are usually caught b the 
information contradicting this assessment, the guard used on 
acceptable. 

d. Because the CSHO could find no 
machine must be considered as 

(NO'IE The CSHO could not contact the manufacturer of the machine h use at the facility. The machine was bought 
second hand about 20 years ago. It is a Greek machine, with the information on the nameplate written in the Greek 
alphabet. The employer has no information on the manufacturer of the machine.) 

EXPOSURE TO SILICA 

The CSHO took a bulk sample of settled dust on the first day of the walkaround. This material had 30% silica as 
quartz.The PELS for dust with this amount of quartz is 0.9375 mg/m3 for total dust and 0.3125 mg/m: for respirable 
dust. 

Most of the dust is generated during the shaping of the sides of the marble tops, which involves rounding the edges using 
a hand-held grinder. On the day of the personuel sampling, employees perfomed shaping operations for about 30 
minutes. After extensively interviewing the employer and the lead man, the CSHO concludes that on those days when 
shaping is done, the operation usually takes a longer time. However, the CSHO could not obtain suffiaent information 
to make any judgment concerning the duration of exposure on a typical day. 

On the day of the sampling, the type of material being shaping apparently contained no quartz, as none was detected 
in the samples. The CSHO visually observed numerous different types of marble materials, so evidently the composition 
of the raw material can vary. 

Both employees were sampled, and respirable dust exposure levels for both employees were reported to be 1.1 mg/m3 
for the actual duration of samplhg. The respective 8 hour TWA exposures are 0.74 mg/m3 and 0.825 mg/m3. At these 
exposure levels, the amount of quartz allowed to be in the respirable dust before a silica overexposure can occur is 11.5% . 
and 10.1% r < -  

While the employees would have been overexposed had the personnel dust samples contained as much quartz as the 
settled dust, there are three problems involved in interpreting these d t s .  F'irst, the CSHO did not observe what 
materials generated the settled dust. Second, the employer has no material data sheets for his raw materials that could 
possibly establish if certain types of the marble raw matesial are contaminated with silica. Third, the m i n d  content 
in the raw materials is probably variable since natural materials mined from the earth do not mahtain'constant 
composition. Therefore, resampling at this time would not likely result in greatly different results from the current 
reslllb. - 2  ,.; . . .  

I .  
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1 

Rather than resampling, which would be a hit or miss Situation, the employer will be cited for Hazard Communication 
violations. The employer will be required to obtain material safety data sheets for all of his raw materials. Tbis 
documentation wiU be reviewed by OSHA during abatement verification. Based upon the material safm data sheets and 
and changes to the employer's safety and health program regarding silica exposure, O m  can resample the employees 
during a followup inspection. . .  

NOISE EXPOSURE e .  

' L" * -  ' ) -  .- r .  . t  -. 

I 

,Cutting operations produces an elevated noise level, but it is of very short duration. The majority of the employee's noise 
exposnre occurs during polishing (between 85 and 90 dBA) and shaping (over 100 dBA). Themfore, only shaping 
operations substantially influace the average noise level using the 90 dBA threshold. 

ON the day of the noise sampling, &e 80 
dBA threshold and 17% for the 90 dBA threshold. The lead man's exposures were about 5 dBA lower. This suggests 
that the employee would need to shape for about 3 hours before averaging a 90 dBA exposure using a 90 dBA threshold. 
However, he would only have to do about an hour of shaphg to be covered by the hearing conservation requirements 
of the OSHA standard. 

Because the work that is done on a given day is dependent on customer orders, it is diftidt to arrange to sample on 
a "typical'! day. Thedore, rather than wasting time resampling, the employer was advised of the hearing conservation 
requirements and was told he MUST do noise monitoring to determine what levels of noise employees are typically 
exposed to. The state cod ta t ion  service was mentioned. Unless the employer takes appropriate action, OSHA can 
resample during a followup inspection. 

I f  

g and shaping. His exposure was 24% for 
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01 
02 

- US.  Department of IpJ -r 
Occupational Safety and h&th Administration 

9010 L P F X 
9130 L P T 0.74000 M 5.00000 0.14800 X 

Wed hhr 24, 1999 222pm 

913660452 Reporting ID 0216000 Inspection Number 

Sampling Date 01/26/99 Shipping Date 01/28/99 
I f I 

Lead Man bcuuation Code INumber Exposed 2 Job Title 1 
lFreuuencv of Exoosure 16 hours / week I 



MOO Date A i r  Sampling Report U.S. Department of Labor Occupational Safety and Health Admin. 
1. Reporting ID: 216000 2. Inspect ion No: 301460580 3. Sampling Number: 913660452 

4. Establishment Name: 
5. CSnO ID:  M2116 6. 7. Shipping Date: 01/18!1999 8. Date Resul ts Received: 
9. Job T i t l e :  LEAD MAN 1 1 .  NtiFbcr E x p 0 9 x l d .  

12. Frequency o f  Exposure: 
Exposure Summary 
13. 14. 15. 16. 17. 18. 19. 20. 21. 22. 23. C i t a t i o n  Informat ion 
Line Sub. Req Smpl Exp Exposure Un i t s  PEL Adj Sever i ty No FTA Over Eng. PPE Trng. Med.Other 
NO. Code s t d  Type Type Level  C i t .  Exp. 

_I  I-1-I-I I- I 1-1 l-l_ll-l-I-I-l- 
ca01 L P  I 1.1000 u 0.7y A B C U t F G H  

A B C U t k G H  
A B C D E F G H  
A B C D E F G H  

_ I  I-I-1-I I __ !  1-1 -_I-I-I-l-_I_-I-_l- 
24. Addit ives ( tn te i -  L ihe 140. for  trios? agents c o ~ ~ t r i b z , i 1 3 i q  i n  ncidit I V Z  t ! r fec i , :  A B C u c c ri H 

25. To ta l  Number o f  Lines (13): Analysis Results 

~~~ 

26. Analys t ' s  Comments ( Inc lud ing  Ana ly t i ca l  Method) G R A J  

e 

------I I I 
28.Sample Submission No 1786 J099 
29. Lab Sample NO. R 78433 A I R  R 78430 ABLNK 

Time I Type 318.OMinl P 0.0 P 

27. CHAIN OF CUSTODY I N I T  DATE 
a. Seals In tac t?  . Y 
0. Recd i n  Lab 02/01/1999 
c. Recd by Anal. ; 02/02/1999 
d .  Anal. Completed : 02/11f1999 
e. C;: IC. C!1eck,:rI I n2'1-7'1cI.l'I 

f .  Supr OK I 03/03/1994 

c 

I I I 

I I I 
30. Analyte Neme 31. Analysis Results I32. Sample Included i n  Calc l r lat ions o f :  

6301 Gravimetric Determination 1.1183 M 0. M 

C302 Sample Weight 0.605 Y 0. Y 
T T BLK 

T T 

I I I 
OSHA-916 (Rev. t184) Sampling Number: 913660452 Case F i l e  Page /Of 

TWA calculated on ac tua l  t ime sampled. The I.H. i s  f r e e  t o  make changes on the  Form 916 and submit them d i r a c t l y  t o  MIS. 

UNITS O f  MEASURE are: 
P = Parts per m i l l i o n  L = 
F - Fibers per cubic centimeter % = Percent D =  

M = Mi l l ig rams per cdbic meter 

X = Micrograms Y = Mi l l ig rams C =  

Mi l l ig rams per l i t e r  (u r ine)  
Micrograms per d e c i l i t e r  (b loodj  
Pic0 cu r ies  per l i t e r  ( Radon gasj 

Analyte codes are chosen by the  laboratory.  The I.H. should review them f o r  a p p l i c a b i l i t y .  i f  there are any questions 
c a l l  1.lie lahoraioi'y fo r  appropi-ial c a . ia I ) l i?  c:c.:l~?s ( ie .  1C.' .(set fanos zna l )  i .? cod;!s w't.?,i t ! i z  1H 1r.a) liare..sar.plctl fov dust'. . - -_ 

Sampling Number: 913660452 Elec t ron ic  Copy 

I! < - I I , ; , ; <  , l ' . : r  j I .  , 

. . . . .  . . . . . . . .  . . . . .  . . . . .  ... ̂ ..__ .. . . . . . . . . . .  2 . .  . . . . . . . .  . . . . .  . . . . . . . . . . . . . . . . . . . . . .  ._ ' . .'. . . -. 
.. I . -  . .  

. .  . .  . .  



UOD Date A i r  Sampling Report U.S. Department o f  Labor Occupational Safety and Health Admin. 
1. Reporting ID :  216000 2. Inspec t ion  NO: 301460580 3. Sampling Nunber: 913660452 

1. Establishment Name: 
5 .  CSnO ID: M2116 6. Sampling Date: 01/26/1999 7. Shipping Date: 01/28/1999 8. Date Results Received: 
9. Job T i t l e :  LEADW 11. Number Exposed: 

12. Frequency o f  Exposure: 
Exposure Summary 

16. 17. 18. 19. 20. 21. 22. 23. C i t a t i o n  Informat ion 
Smpl t xp  Exposure UniiLs ?cL Ail; Sev:ri:) 110 F I A  
Type Type Level  C i t .  

13. 14. 15. 

Line Sub. Req 
No. Code s t d  

_I--I___ I_-I I 1 I I -__I ..-- I I_--I_._ 
A B C D t F G H  

A B C D E F O H  
A B . C D  E F G H 

25. Tota l  Number o f  Lines (13): Analysis Re su It s 

26. Analys t ' s  Comments ( Inc lud ing  Ana ly t i ca l  Method) ID142 
The Det. Lim f o r  9010 Air samples i s  10 micrograms. 

27. CWIN OF CUSTODY I N I T  DATE 
a. Seals In tac t?  Y 
b. Recd i n  Lab 02/01/1999 
c. Recd by Anal. 02/16/1999 
d. Anal. Completed 02/25/1999 
e. Cals. Checked 03/01 l!KN 

f. Supr OK I 03/03/1999 

28.Sample Submission No 1786 JO99 
29. Lab Sample No. R 78436 A I R  R 78437 ABLNK 

Time I Type 318.Yinf P 0. P 

. 
I I I 

I I I 
30. Analyte Name 

3010 S i l i c a ,  C rys ta l l i ne  Quartz (as Qua 0.000000 % 0.000000 

31. Analysis Results / 32. Sample Included i n  Calculat ions o f :  

1 1.u) 1 8LNK 

I I I 
OSHA-916 (Rev. 1/84) Sampling Number: 913660452 Case F i l e  Page /of 

lWA ca lcu la ted  on actual  t ime sampled. The I.H. i s  f r e e  t o  make changes on the  Farm 918 and submit them d i r e c t l y  t o  IMIS. 

UNITS O f  MEASURE are: 
P = Parts per m i l l i o n  
F = Fibers per cubic centimeter 
X = Micrograms 

I= Mi l l ig rams per cubic meter 
% = Percent 
Y - Mi l l ig rams 

L = Mi l l ig rams per l i t e r  (u r ine)  
0 = Yicr;ograms per d e c i l i t e r  (blood) 
C = P ic0  cur ies  per l i t e r  ( Radon gas) 

Analyte codes are chosen by the  laboratory.  The I.H. should review them f o r  a p p l i c a b i l i t y .  i f  there are any questions 
c a l l  the laboratory f o r  appropr iate sna ly te  codes ( i c .  IC? uses fume analyte c0ili.s nhe;i t!ie IH may 'lave sampled f o r  dust! .  

The Sampling and Ana ly t i ca l  Er ro r  (SAE) 
calculat ions:  

i s  the  cur ren t  value for the  s p e c i f i c  chemical(s) and should be used f o r  f u r the r  

S i l i ca ,  C rys ta l l i ne  Quartr (as 0.19 

NO The r e s u l t s  are below the  de tec t ion  l i m i t s .  



Air Sampling Worksheet . 

e 

Person Performing Sampling (Signature) Print Last Name Paul Madura 

U.S. Department of Lc-bor 
Occupational Safety and Heal, A histration 

Shipping Date 

CSHOID M2116 

01/28/99 

~ 

Thu Jan 28,1999 2:24pm 

MOD Date 130f48os80 Number 
Ins e tion Number Sampling 

913660452 

I 

Job Title Lead Man Occupation Code 
PPE (Type and Effectiveness) 

Frequency 16 hours I week 

Weather Conditions Photo(s) 
Y 

Pump Checks and Adjustments 

I I 

Emnl-=.- Name, Address, Telephone Number) 

Lab Sample Number 

Number 
Sample Submission 

Sample Type 

112096-38 

P 

Job Description, Operation, Work Location(s), Ventilation and Controls 

Sample Media 

Filtermube No. 

Time OdOff 

pre-weighed PVC filter 

I786 

8:36 1253 
_I 

1154 1453 

i Total Time 
(in minutes) 
Flow Rate 
OVmm 0 cc/min 

(198) qfp - 
-_ .. I .7 

Volume 54 1 
(in liters) I I 

OSHA-91A ( R C V . ~ ~ )  



.".. 1 Flow Rate Calculations C/C/&?,p< 1692 1692 
1693 1692 
1691 1692 

I - .  . - a  I - .A 

Pump Mfg. & SN 10445 t 
1 LocatiodT & Alt. 

1 
I Flow Rate Calculations . ~~~.":''''':'I Lo .......................... .............. c a t i o a  & At .  

Filter No 
Final Weight (mg) 
Initial Weight (mg) 
Weight Gained (mg) 
Blank Adiustment 

1 Net Sample Weight(mg) I 1 I I I I I 
Calculations and Notes 

................................................................................................................................................................................................................................................................+� 

I ,._ ................................................... ................................... ............................... .....--.............................. ........ _..I ....................................... .....-. ........ .....-.- I.--- .... -I I... ........................... 

....................................................................................... ..-... r..- . .................................................................... ............................................................................................................................... 

. .  

.................................................................... ...............-..... ............................. ..__ ...................................................... .............................................................. ......--. ........................................... 

.................................................. ................_... ...-..- I- ......................................................................................................................... 
......................................... _.. ....... ......-...- .. n.. ......................................................................... 

........................ ............................................................. ................................................................ " ..................................................................................................................... 

...................................................................................................................... .._..................._...............-......... .......... - ..... -.- ....................................................... "..---.- .... -..- .......................... 
. .  

. . -, 

.................... ........................................................................................................................................................................................................................................................ -..- ......................... 

OSHA-9 1 A (R~.6/97) 

-b: -- 



Air Sampling Worksheet 

49 / 
2. Inspection Number 

0 scfn 53 
1. Reporting ID 

4. Establishment Name 

U.S. Departmen' f labor 
Occupational Safety and hW dministration 

"*%iEY) 91366045 2 
6. Shipping Date 5. Sampling Date 

7. Person performing Sampling (Signature) a Print ~ a s t  Name 9. CSHO ID 

i iz. mupation &e -I 

14. Exposure 10. lNama AA*-- T-'--%ne Number) 
Information 

. _  l y  

a. Number b. Duration 

l o1  19. Pump Number: 

20. Lab Sample Number 

- ,  

21:Sample Submission 
Number 

22.SampleType 

c Fresuency 

15. weather conditions I 16. PWS) 

32. Interferences and 
IH Comments to Lab 

-. .-I. . . . .- 

I 
31. Indicate Which Samples to Include in TVW, Ceiling, etc 

1 I 



- 
51. Weight 

52. Blank Adjustment 
Gained (mg) 

. - . . . . . . . . . .  I -- - - . -- - - _ _ _  
53. Net Sample 

Weigh (mg) 
54. Calculations and Ndes: 

. . . . . .  . -  .. 

I 

- .  " - - .. 

........ ...... . _ _  .. 

.. - . 

. .- i 
l -  
I 

. f  . . . . . .  
- .  

--. 

. .  

. ..... , .  - .L 



Air Sampling Report 

M2116 Sampling Date 01/26/99 CSHO ID 

-, U.S. Department of L+- -- 
Occupational Safety and d t h  Administration 

a e esult Received 
183/03%9 

Shipping Date 01/28/99 

Wed Mar 24, 1999 2:OSpm 

913660460 
MOD Date Reporting ID 0216000 Inspection Number 301460580 w m l & g  I 

01 
02 

9010 L P F X 
9130 L P T 0.82000 M 0.50000 1.64000 X 

Lab Sample Number 

Analyte Name 

Additives: I I I I I I I I I 

I 

Analysis Results and Sample Included in Calculation of: 
I I I I I 

OSHA-91(B) (Rev.6197) 



,-;-- ,---- - - a?- .. - -  I -  r - l  

MOO Date A i r  Sampling Report i;- ‘> D. .‘tment of LaSor Occupational Safety 3 - h,-&th Admin. 
1. Reporting ID: 216000 2. Inspect ion No: 301460580 3. Sampling Number: 913660460 

5. CSHO ID: a 1 1 6  6. w mpling Date: 01/26/1999 7. Shippiqg Data: 01/18/1999 8. Date Results Received: 
4. Establishment Name: 

9. Job l i t l e :  HtLPtR 11 . IJtrmoei- txposcrl: 

12. Frequency o f  Exposure: 
Exposure Summary 
13. 14. 15. 16. 17. 18. 19. 20. 21. 22. 23. C i t a t i o n  Information 
Line Sub. Req Smpl Exp Exposure k n i t s  PEL Adj  Severity No FTA Over Eng. PPE Trng. Med.Other 

NO. Code s t d  Type Type Level C i t .  Exp. 

_ I  I-I-I-I I-I-_I-l I-I-I-I-I-I-I- 
A B C D E F G H  ON s-a A B C O t F C H  

A H C D t k G H  
A B C D E F G H  

G30 1 L ?  T 1.1000 M 

_ I  I-I-I-I I-I-__I-l I-I-I-I-I-I-I- 
24. Addit ives (Enter Line No. f o r  tnOSe agents cont r ibu t ing  t o  add i t i ve  ef fect ; :  A 6 C D E F 0 H 

25. Total Number o f  Lines (13): Analysis Results 

26. Analyst ’s Comments ( Inc lud ing Ana ly t i ca l  Method) GRAJ 

I I 
28.Sample Submission No J086 

29. Lab Sample No. H 78432 A I R  

Time / Type 371.OMinl P 

27. CHAIN OF CUSTODY I N I T  DATE 

a. Seals I n t a c t ?  Y 
02/01 11999 b. Recd i n  Lab 

c. Recd by Anal. 02/02/1999 
d. Anal. Completed ; 02/11/1999 
e. Calc. Checked I 02/12/1999 
f .  Supr OK O3;03: 1993 

. 
I I 

I I 
30. Analyte Name 31. Analysis Results J 32. Sample Included iil Calculat ions o f :  

C301 Gravimetric Determinat ioil 1.0618 M 

T 
6302 Sample Weight 0.67 Y 

T 

I I 
OSHA-916 (Rev. 1/84) Sampling Number: 913660460 Case F i l e  Page / of 

TWA calculated on a c t M l  time sampled. The I.H. is f ree  t o  make change$ an the  Form 91B and submit them d i r e c t l y  t o  JMIS. 

UNITS o f  MEASURE are: 
P = Parts per m i l l i o n  
F = Fibers per cubic centimeter % = Percent D = Micrograms per d e c i l i t e r  (blood) 
X = Micrograms Y = Mi l l igrams C = Pic0 cur ies  per l i t e r  ( Radon gas) 

M = Mi l l igrams per cubic meter L = Mi l l igrams per l i t e r  (ur ine)  

Analyte codes are chosen by the laboratory. 

Sampling Number: 913660460 Elect ron ic  Co2y 

The I . H .  should review them f o r  a p p l i c a b i l i t y .  i f  there are any questions 
c a l l  the laboratory f o r  appropriate analy te codes ( i e .  ICP uses f m e  analyte codes when the I H  may have sampled f o r  dust ) .  

--a - -- - 



MOD Date A i r  Sampling Report U.S. Department o f  Labor Occupational Safety and Health Admin. 
I. ticcot.tlllo 10. 216000 2. i l l s c c c i t ~ ~ ~  110. 3ii i;taia 3 .  Saicliha tIxIczt'. 9136EO.;dO . -  
4. Establishment Name: 
5. CSnO ID: e116 6. Sampling Date: 01/26/1999 7. Shipping Date: 01!28/1999 8. Date Results Received: 
9. J O ~  r i t i e :  HtLt'ER 1 1  . Ntrinoei' Lxonsctl: 

12. Frequency o f  Exposure: 
Exposure Summary 
13. 14. 15. 16. 17. 18. 19. 20. 21. 22. 23. C i t a t i o n  Informat ion 
Line Sub. Req Smpl Exp Exposure L n i t s  PEL Mj Sever i t )  No FTA Over Eng. PPE Trng. rrled.0ther 
NO. Code s t d  Type Type Level C i t .  Exp. 

_I  I ~ I ~ I ~ I ~ _ ~ I _ _ I _ _ ~ i ~ ~ ~ ~ ~ ~ l ~ ~ i ~ l  -I-I_-i-_l- 
A B C D  E F G H -  

A B C D E F G H  
A B C D E F G H  

_ I  1-1-1-1 1-1 1-1 I-I-I-I-I-I-I- 
24. Addit ives (Enter Line Hn. f o r  tclose ageat+ co i i t r i3 i i t ing  t o  .?dr!itivo cffccc' : :  A F C D E F C. H 

25. To ta l  Number o f  Lines (13): Analysis Results 

26. Analys t ' s  Comments ( Inc lud ing  Ana ly t i ca l  Method) ID142 
r i le Det.  t i t r  for 9010 A i r  satnplm is 10 inicr-ogi-nms. 

27. CHAIN OF CUSTODY INIT DATE 
a. S a l $  l i i a c t ?  Y 

5.  Recd i n  Lab 02/01/1999 
c. Recd by Anal. 02/16/ 1999 
d. A w l .  Cac"p1eted 02'25 '1 999 

e. Calc. Checked 03/01/1999 
f .  strpr OK . OR1081199R 

-1 I 
28.Sample Submission No J086 
29. Lab Sample No. R 78435 A I R  

Time I Type 371.OMinl P 

I I 
30. Analyte Name 31. Analysis Results / 32. Sacole Included i n  Calculat ions o f :  

I I 
9010 S i l i c a ,  C r ) s t a l l i n c  Oirart i  (as P:ta 0.000000 % 

T ND 

I I 
OSCIA-91B (Rev. 1/84) Sampling Number: 913660460 Case F i l e  page /of 

NYA calculated on ac tua l  t i m e  sampled. The I.H. i s  f ree  t o  make changes on tne  Form 916 and submit them d i r e c t l y  t o  IMIS. 

UNITS O f  MEASURE are: 
P = Parts per m i l l i o n  
F i. Fibers per cubic centimeter % = Percent D Micrograms per d e c i l i t e r  (blood) 
X - Micrograms Y = Mi l l ig rams C = Pic0 cur ies  per l i t e r  ( Radon gas) 

M = Mi l l ig rams per cubic meter L = Mi l l ig rams per l i t e r  (u r ine)  

Analyte codes are  chosen by the  laboratory.  The I .H. should review them f o r  a p p l i c a b i l i t y .  i f  there are any questions 
c a l l  the lahoralor) f o r  appropt- ie~e sna lb ta  cotles ( i e .  IC? s?s  f mi! t i n ~ l ) t ?  todcs :vliea 1-1c 1H tnz) n a i ?  srir;:lxl Tot. t l ~ s l ,  

The Sampling and Ana ly t i ca l  Er ro r  (SAE) 
ca lcu la t ions :  

is the  cur ren t  value f o r  the spec i f i c  chemical(s) and should be used f o r  f u r t h e r  

.- e 

S i l i c a ,  C rys ta l l i ne  Quartz (as 0.19 

ND The r e s u l t s  are below the  d e t e c t i o i  l i m i t s .  
Sampling Number: 913660460 E 1 ect  roc^ i c Cony 

I 

. -. ._ . . 

1 ;  ! I  . ,  

. .. . . . . 



Ins ection Number MOD Date l&r@)g ID 130f460580 
Sampling 
Number 913660460 I 

-- 
Frequency I 

F-nlnvre Name, Address, Telephone Number) a. Number 
0 .  

16 hours I week 

b. Duration 

- 

Job Title Helper Occupation Code 

PPE (7'ype and Effectiveness) 

OSHAdlA (Rcv.6197) 

Weather Conditions Photo(s) 
Y 

Pump Checks and Adjustments 

Job Description, Operation, Work Location(s), Ventilation and Controls 

Cont'd 

Pump Number. 10478 Sampling Data 

Lab Sample Number 

N w k r  
Sam le Submission 112096-57 



he-Sampling Calibration Records FLOY RUERAGE 

1680 1689 

1716 1715 

Calculations and Notes 

.. ....- ........ .......................................................... " ................................. .................................... ...................................... ................................................................. 
............................................................................. ......................................... ................................................................................... ............. "....I .................. 

......_... "_.........................................................r....................................I._.r..................-I .................................. ". . - ......... ............................... . ................................. ............................................... 

............................................................................................................................................ " ................................................................................................................................. ._  

_I--.-... . ......................................... ...................................... .............................................................................................................................. I....*.-."___I__ 

.......... .................................................................... ........................-..............-...................r................rI ..................................... ...... I ....--. .. ................................. 
. . X  - - . .  

.......................................................................................................................................................................................................................................................... ............................................ 
.......................................................................................................................................................................................... .... I ............ " .................. - .........-.. ..................................................... 

. .  - .  . .  . "  

.......................................................... ............................... .................................................................... ............................................ .................... - . .  ..... 

....................................................................................................................................................... ...................... ............................................................................. 
.. ~ .- . -  . _  .__ ...... - ........................................................................................................................................................................................... . , ............................................................................................................. 

, 'f ........................................... 8 ...................... ..................... ....... ". ................ "................-..........ll__.I ......................... .. .................................................................................................................. 

................................................................................................................................................................................................................................................................,� 
. .  

d:- OSHA31A (Rcv.6/97 I- 



Air Sampling Worksheet 

1. kmon Worming Sampling (Signature) 

US. Departmenp Labor 
ocarpationalsawand Administrahkn 

a Print ~ a s t  ~ a m e  9. CSHO IO 

I 
l7. Pump Checks and A@stments ’ ,  

I s c s b  Sample Number 

CRec’dbyAnal. 
d. Anel. COmplsBed 
aCelcCheckad 
f.SupcoIcd I 1 



4aFilterNa I ' I I I ' I  I 

I I I 

I I = 7- - - ---- r------ 
---I 
-- i 



Air Sampling Report 
1 f-- .. U.S. Department of LaS.ir 

Occupational Safety and L-ch Administration k. 

Wed Ma 24,1999 229p 

401104328 
Reporting ID 0216000 Inspection Number 

e 

CSHO ID Sampling Date 01/07/99 Shipping Date 01/18/99 &J . .3~ ju l t  Received 
I I 

Shaper loccupation Code INumber Exposed 2 1 
- ~~ 

lFre~uencv of Exposure 24 hours / week 

101 I S103 I L I B I I 30.00000 I % I I I  I I I I I 1x1 1 x 1  

I I sample Submission Number I I 



tion hmstra 
Air Sampling Worksheet ,- U.S. Department of w o r  . .  

Occupational Safety and Heal-. .a 

Fri JM 8.1999 1235pm 

Weather Conditions 

Job Title Sh8per loccupation code 

Photo@) 
Y 

PPE (Type and Effkctiveness) 

lJOb~kcription, Operation, Work Location(s), Ventilation and Controls 

Pump Checks and Adjustments 

Cont’d 

Pump Number: hmpling Data 
Lab Sample Number 

Sam le Submission 1899-1 
Nunfbcr 
sample Type 

Sample Media d a  



MW Date A i r  sampling Report U.S. Department o f  Labor Occupational Safety and Healt9 Admin. 
I .  ReWftina ID: 216000 2. Inspection No: 301460580 3. Sampling Number: 913660460 . -  
4. Establishment Name: - 
5. CSHO ID: M2116 6. Sampling Date: 01/26/1999 7. Shipping Date: 01/2811999 8. Date Results Received: 
9. Job T i t l e :  HELPER 1 1 .  Number txposed: 

12. Frequency o f  Exposure: 
Exposure Summery 
13. 14. 15. 16. 17. 18. 19. 20. 21. 22. 23. C i t a t i o n  Information 
Line Sub. Req slop1 Exp Exposure Un i ts  PEL Adj Severity No FTA Over Eng. PPE Trng. Med.Other 
NO. Code s t d  Type Type Level C i t .  Exp. 

- 1  I_-I-_I-_I ---_- 1 _ _ 1 _ _ _ _ _  l-.-l _ _ _ ~ _ _ _ _ - - l _ _ _ _  l_-_I___l___I --__ I --__ I _ _  
S103 L B  A L l C O t F G H  

A B C D E F G H  
A B C D E F G H  
A B C D E F G H  

-1 I-1-1-1 1-1 1-1 1-I-I-I~I-I-I- 
24. Addit ives (khler Line No. fo r  those agents cont r iau t iag  t o  addi t ive c f f e c t r :  A B * C U t f G H 

u .. 
25. Tota l  Number o f  Lines (13): Analysis Results , 

~ ~~ 

26. Analyst 's Comments ( Inc lud ing Ana ly t i ca l  Method) ID142 _- 

,/" P .  

I I .------ -1 

28.Sample Submission No 1798-1 
29. Lab Sample NO. R 78438 BULK 

Time / Type 0.0 M l h /  B 

I I 

I I 
30. Analyte Name 31. Analysis Results /32. Sample Included i n  

Si03 S i l i c a  (Quartz, Tota l )  30.0000 %3 prss = / O / ( S L )  
r e  

I I 

25. CHAIN OF CUSTODY I N I T  DATE 
a. Seals I n t a c t ?  Y 
b. Recd i n  Lab ! 02/01/1999 
c. Recd by Anal. 02/16/1999 

d. Anal. Completed 02/25/1999 
I e. Calc. Checked L I 03/01/1999 

CSlA-918 (Rev. ll84) Sampling Number: 913660460 

Slipr OK ' '  ! 03/03/ 

I F 

. 

Case F i l e  Page l o f  

lWA calcuiated on actual  time sampled. The I.H. i s  f r e e  t o  neke changes on the  Form 9lB and submit them d i r e c t l y  t o  IMIS. 
- * -  

~NIB o f  YEASURE are: - 

L = Mi l l igrams per l i t e r  (ur ine)  P - Parts per m i l l i o n  
F = Fibers per cubic centimeter %3 = Percent - D Micrograms per d e c i l i t e r  (blood) 

i M = Mi l l igrams per cubic meter 

X = Micrograms Y = Mi l l igrams C = Pic0 cur ies  per l i t e r  ( Radon gas) 

Analyte codes are chosen by the laboratory. The I.H. should review them f o r  a p p l i q a b i l i t y .  i f  there are any questions 
c a l l  the laboratory for appropriate analy le  codes ( i e .  1CP uses fume ana ly lc  codes when $ISIIH may have sampled for  dust ) .  

c 

2 .  

Y 

Bulk sanples'are analyzed t o  provide an estimate of the  canpasit ion of the  mate$al submitted. The r a s u l t s  reported 7 

should- be considered semi-quanti tat ive o l y .  

. , \-. 

. , ~ -  .* %J 
er: 913660460 Elec t ron ic  Copy 



-? 

.. . 

. . .. 



PHONE NO. :- r* Feb. 22 1999 03:53PM P2 

MATERIAL SAFETY DATA SHEEX 

" 2/22/99 
1- COMMERCIAL W E  : Hi Speed Hardener Paste - all colors 

2- HAZARWUS INGREDIENTS : 

CHEMCAL NAME 
1. Benzoyl Peroxide 
2. N/A 
3. N/A 
4. N/A 

CAS NUM8ER 
94-364 
WA 
N/A 
N/A 

QUANllNin % 
40-50 
N/A 
N/A 
N/A 

3- HAtARDS lDENTlFlCATlON ; 

Health Hazerd :Irritant - target organs - eyes, skin, respiratory tracks 
/l/L2425 /€L - y 9 /j-- 

4- FEST AID MEASURES : 

- Change any soiled clothing immediately. - In case of eye codgcf : open eyelids as far as possible and flush with large quantities of water for at feast 
fifteen minutes. Call a physician ,preferaMy an eye specialist, - In case Of Skin cbl)k~2 ; physically remove the product and wash skin thoroughly with soap and water. Consult 
a physician W skin initation occurs. - In case of swallowing I don't attempt to make himher vomit. Call a physician and (or) hospitalize the patient 
immediately. - In case of inha/8fion .- remove the patient from the contaminated area. Call a physician if aftereffects occur. 

5- FIRE.FIGMTING MEASURES : 

6-1 Fire-elrtlnguisher types : - Use : chemical foam, CO2, powder. Where the fire is of major proportions, water spray may also be used. 
6-2 Specific fire and explosion risks : 
Heat or contamination may cause harardaus decomposition creating oxides of carbon and Mphenyl .Toxic and 
under Combustion may produce flammable vapors. 
S-3 specific protecthe measures during fifefiQhting : 
Firefrghting personnel should be equipped with insulated. autonomous respiratory pmtedion equipment. 

- page 114 - 
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2/22/99 
CQMMERCIAL NAME : Hi Speed Hardener Paste - all colors 

6- ACCIDENTAL RELEASE MEASURES : 
(. 

6-1 Individual protection : 
Weafing of suitable protective clothing and proteive equipment for face/eyes. 
Use NIOSH-approved otganic vapor resplrafof with dust. mist and fume fitters to reduce potential for inhalation 
expasure if use conditions generate vapor, mist or aerosd and adequate ventilation(0utdoor of well ventilated 
area) Is not available. 
6-2 Environmental protection : Please see 5 12 
63 DeContamination procedures : - Contain spilt material in order to avoid its transfer to sewers or rivers and streams. - Physically remove the material. - Cover materiaf with sand, earth or any other similar absafbent material in order to soak product up. The 
resulting mix may then be shoveled into c8ns and removed for disposal (Please see Q 13). 

7- HANDLING AND STORAGE : 

7 4  Handling : - Inform personnel of dsks associated with the product, the precautions to be taken and procedures to follow 
where an ament bc(3uw. - Observe personal hygiene rules to avoid cantact with eyes and skin. - Avoid inhaling vapors produced by the material when heated. - General ventilation in the area should be sufficient (fan-dtiven). Where vapors could possibly escape into the 
air in the workplace, local specific means of ventilation will be necessary. - Install showers and eye baths ("fountain" type). - Wash hands thoroughly at beginning of every work beak and at the end of the working day. - Work stations and the general working area musf be kept perfectly clean. 
- Avoid expasure to the material of persons having suffered from mema or still suffering from any skin 
condition, wound, cut or irritation, 
7-2 Storage : - Keep the material hermetioally sealed in its original packaging, pmtected from humidity and at a temperature 
below I O O V  I 38°C in a weA-ventilated storage facility. - Ensure that the floor of the storage area is impermeable and concave in profile in order to provide effective 
containment. 
- Reproduce labeling on all new packs Were original packaging is divided. 

8- EXPOSURE CONTROLWPERSONAL PROTECTION : 

8-1 utposure controls : 
Not available. 
8-2 Petsmal protettion : - respiratory protection : respirator, if needed (look at $6) - gloves : YES (rubber) - eye protection : YES 
Do not mix work clothing and normal clothing. Wash hands thoroughly at beginning of every work break and at 
the end of the working day. 

- page 2/4 - 
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2/22/99 
COMMERCIAL NAME : Hi Speed Hardener Paste - all colors 

9- PHYSICAL AND CHEMICAL PROPERTIES : 

Physical state : Paste 
Color : Red, white or Mack 
Wor : Slight Sweet 
pH : not established 
Ffash point : 200'7 / 93°C 
Specific gravity : 1.20 
Solubility : - in water : ,t 68'F / 20°C : % by weight - in solvents : soluble in many organic solvents : benzene hydrocarbons and 

chiorineted hydrocarbons, acetone, phthalates 

10- STABILITY AND REACTIVITY 

I O 4  Uangerous decomposition by-products : - These an? nowxistent if storage and handling rules are followed (please see also 5 5-2). - Excessive heating over long periods wuses pradud degradation. 
10-2 Hazardom reactions with : 
Exothermic reaction with products containing active hydrogen , strong oxidizers, strong bases, metal satts, 
reducing agents and accelerators. 

i IX~~COLCNACAL INFORMATION : 
ff?%cts on eyes ; may be moderately irritating 
EffeGs on skin I repeated or prolonged single exposure may cause Irritation to the skin. May cause a cutaneous 
allergic readion in pFedisposed individuals. It appears unlikely that any danger is attached to absorption of 
quantities Of the product through the skin following pmfonged single exposure. 
Ei%& OfinnalatJan : May cause respiratory tract initation. 
E%& on ingesfion : low toxicity for a single oral dose. 

12- ECOLOGICAL INFORMATION 

Based on data for one or more similar products : - Ecotoxb& I not known - Biodegmdebiify I yes 

13- DISPWAL CONStDERATJONS 

Waste DispoSar: 
Tha €PA Hamrdous Waste number is D003 
Container Disposal 
Empty containers may not be disposed of unless any remaining material adhering to the internal watls has been 
removed. Empty containers should be disposed of in accdrdanw with all applicable laws and regulatfons. 
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2/22/99 
COMMERCIAL NAME : Hi Speed Hardener Paste - all colors 

J 

14- TRANSPORT INFORMATlON : 

DOT Regulation: not regulated 
Memai label: H00720M) 
).' 

15;- REGUUTORY INFORMATlON : 

us Federal Reguration 
nxh S ~ ~ ~ S  c&ntmu&AU 

Health ($1910.1200): Irritant 

&Wt%W LimZ~(§?910.1OOO): PEL * TWA: &I?& - - - 
Please refer to any other national measures or regulations that may be relevant to the product.. 

I& OTHER INFOfUUlATlON : 

All components are included in the EPA Toxic Substances Control Act Chemical Substance Inventory. 

F k  (§1910.1200): Not Hazardous 

C o m m u ( ( C F ~  - e  

Secthn 302 : Extremely Hazardous Chemicals: none 

Section 377/372 .' Hazard Categories : Immediate Health Hazard, Delayed Wealth Hazard 

Section 313 : Toxic Chemicals: Benzoyl Peroxide: C.A.S. 94-36-0 4040% 
. 

HMlS Ratings: BBsin 
- Health; 2 
- Flammability; 2 - Reactivity: 2 

Ratings Key: 4 = Highest hazard, 0 = Lowest hazard, * = Chronic Health Wersrd 

REVEALING MdOlFICATION : 
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-- - .._ 
I -  COMMERCU NAME : Buff Flowing Marble Cement ~ 

2- HAZARDOUS INGREDIENTS : 

CHEMICAL NAME 
1. styrene 
2. N/A 
3. M A  
4. N/A 

CAS NUMBER 
dOO-42-5 
N/A 
WA 
N/A 

QUANlYlYin % 
10-20 
NIA 
N A  
NIA 

9- HAZARDS IDEMIFICATION /DATA 
b 

r Ekposure Limit: ( s t y m )  - P€L - foopPm, TLV-STEL - 200ppm c - F 17- 
Heam Hazard :Irritant (styrene) - target organs - eyes, skin, respiratory tracks. 
Fh Hararrl- flammable(d~ne) - class IC. 
Exposion Hazad - hazardous (styrene) - at elevated temperatures, such as in fire. 

~ _. 

4- PlRSfAlD MEASURES : . 
- Change any soiled clothing immediately. - In case of eye contact .' open eyelids as far as possible and flush with large quantities of water for at least 
fifteen minutes. Calf 8 physician .preferably an eye specialist. - In case of skin confact : physicatly remove the product and wash skin thoroughly with soap and water. Consult 
a physician if skin irritation occurs. - In cas6 of swallowing ; don't attempt to make hhtvher vomit. Call a physician and (or) hospitalize the patient 
immediately. - In case of inhalation ; remove the patient from the contaminated area. Call a physician if aftereffects occur. 

5- FJRE-FIGHTiNG MEASURES : 

6-1 Fire+xtinguisher types : 
- Use : chemical foam, C02 powder or any Class 6 extinguishing agent. Where the fire is ofmajor prOpOi%OnS, 
water spray may also be used. 
5-2 Specilflc fire and explosion risks : 
Heat Or contamination may cause hazardous polymerization. If polymerization takes place in closed aantainer, 
there is the possibility of violent mpture of the container. Product vapors may fom anexpfosive mixture in air. 
5-3 Specific protective meirsures during firetighting : 
Firefighting personnel should be equipped with insulated, autonomous respiratory pmtedion equipment. 
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2/22/89 
CC?MMERCIAL NAME : Buff Flowing Marble Cement, 

6- ACCIDENTAL RELEASE MEASURES : 

6-1 Individual protection : 
VW/aMn - General ventilation is required during normal use. 
RespWory prUtecl'bn - If TLV or PEL listed in this data sheet is exceeded. then suitable respiratory protection 
must be worn to prevent overexposure. 
Pmtective Gloves - Wear appropriate irnpenrious gloves to prevent skin contact, 
€ye Protectian - Wear face shietd or protedie safety goggles. 
Ofher pmtmffve Equpmnf - Wear protective clothing to prevent skin contact. 
6-2 Environmental proiection : Please see 12 
63 Decontamination procedures : - Remove all sources of ignition, ventilate area. 
- Contain spilt material in order to avoid Rs transfer to sewers or rivers and streams. - Physically remove the material. 
- Cover material with sand, earth or any other similar absorbent material in order to soak produd up. The 
resulting mix may then be shoveled into cans and Femoved for disposat (Please see 5 13). 

7- HANDLING AND STORAGE : 

7-1 Handling : - Inform personnel of risks associated with the product, the precautions to be taken and procedures to follow 
wfrete an accident o m .  - Obsewe personal hygiene nrles to avoid contact with eyes and skin. - Avoid inhaling vapors produced by the material . - General ventifatlon in the area should be sufficient (farkcliven). Where vapors could possibly escape into the 
air in the workplace, local specifc means of ventilation will be necessary. - Install showers and eye baths ("fourttain" type). - Wash hands thoroughly at beginning of every work break and at the end of the wowng day. - Work stations end the general working area must be kept perfectly clean. - Avoid exposure to the material of persons having suffered from eczema or still euffering from any skin 
condition, wound, cut ar irtltation. 

- Keep the material hermetically sealed in its original packaging, protected from humidity and at a temperature 
below IOO'F I38"C in a well-ventilated storage facility. - Ensure that the floor of the storage area is impermeable and concave in profile in order to provide effedive 
containment. - RepTbduce labeling on all new packs where original packaging is divided. 

7-2 8t4raw : 

8- EXPOSURE CONTROLS/PERSON& PROTECTION : 

8-1 Exposure controls : 
Not available. 
8-2 Personal protection : - respiratory protectton : respirator, if needed (look at $6) - gloves : YES (rubber) - eye protection : YES 
Do not mix work clothing and normal clothing. Wash hands thoroughly at beginning of every work break and at 
the end of the working day. 
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2/22/99 
COMMERCIAL  NAME^^: Buff Flowing Marble Cement 

9- PHYSICAL AND CHEMICAL PROPERTJES : 

Physical state : Liquid 
Cow : milky yellow 
Odor : Strong, aromatic 
pH : not established 
mash point : 89°F / 31 "C 
Specific gravity : 1.70 
SoiubiMy : - in water : at 68°F / 20°C ; insoluble - in solvents : soluble in many organic solvents : benzene hydrocarbans and 

chlorinated hydrocarbons, acetone. phthalates,rnethanol ,ethanol e.t.c. 

IO- STABILITY AND REACTIVITY 

10-1 Dangerous decomposition by-products : - These are non-existent if storage and handling rules are followed (please see also 5 5-2). - Excessive heatim over long periods causes product degradation. 
10-2 Hazardous reactions with : 
Exothermic (polymen'zation)reaction with strong acids and strong oxidizers. 

11- HUMAN EFFECTS AND SYMPTOMS OF OVEREXPOSURE: 

E M f s  on eyes : may be moderataiy irritating, causing pain, tearing: midenlng, swelling and itching. 
E M S  on skin : repeated of prolonged single exposure may cause irritation to the skin. May cause Q cutaneous 
allergic reaction in predisposed indbiduals. Styrene can penetrate the skin and may cause systemic effects 
sirnifar to those identified under aoute inhalation exposure. 
EfBots of inhalafion : May cause respiratory trad initation, may cause drowsiness, nausea, headache, fatigue 
and diuiness. 
E M 6  on hge&ion : Causes irritation in the mouth, stomach tissue and digestive track. Vomiting may cause 
aspiration of the solvent resulting chemical pneumonia. 

12- ECOLOGICAL INFORMATION : 
c 

Based on data for one or more similar products ; 
- €mtoxW& ; not known - B w @ b i l &  yes 

- 
4% DISPOSAL CONSIDERATIONS 

Waste Disposal: 
If discarded, this material should be treated as hazardous waste based on the characteristlc of ignitability 
(mol) 
Container Disposal 
Empty containers may not be disposed of unless any remaining material adhering to the internal walls has been 
removed. Empty containers should be disposed of in accordance with all applicable laws and regulations. 
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14- TRANSPORT INFORbllATtON : 

DOT Regulation: not regulated 
, ttemal label: H0005020 

I ?EGULATORY INFORMATION : 

US Federal RegulStr"0n 

All components are included in the EPA Toxic Substances Control Act Chemical Substance Inventory. 
OSHA kfg@r'd C-n S&m$&zfs (CFRX!) 
Heafih (~1910.1200): hitant 
F k :  (31 91 0.1200): flarnmable-class 1 o 
Exposure Litn~(~1910.1000): PEL - l#ppm, TLVISTEL - 2oopPm - - - 

S ~ ~ r n C &  
. .  

Section 302 : Extremely Hazardous Chemicals: none 

Sectlan 377/JIZ : Haeanl Categafies : Immediate Health Hazard. Delayed Health hazard, Fire Hazard, 

Section 313 : Toxic Chemicals: Styrene - C.A.S. 100-42-5 10-.20% 
Please refer to any other national measures or regulations that may be relevant to the product. 

161- OTHER INFORMATION : 
e 

HMIS Ratings: m 
- Health: 2 - Flammability: 3 - Reactivity: t 

Ratings Key: 4 = Highest hazard, 0 = Lowesf hazard, = Chmnio Health Hazard 

REVEALING AIK)DIFICAtlON : 



** MATERIAL SAFETY D A r A  udEET **  5265’  4’. LAINTON TRAIL 
EATON m e m s ,  MI 4 8 8 2 7  

SE.CTION 1 PRODUCT IDENTIFICATION 

PRODUCT NAME OR NUMBER.......... WSBFLO 

SYNONYMS.....,.................. Buff flowing marble cement 
TRADE NAME OR CHEMICAL NAME. . .  . .  BUFF FLOWING 

PORMUtA ......................... NA 
CHEMICAL FAMILY ................. Unsaturated polyester 

PREPARED BY ..................... Sarah C. Henry 

MOLECULAR WEIGHT ................ NA 
HMXS RATING..................... HEALTH - 2, FIRE - 3, REACTIVITY - 2 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

@CTION 2 HAZARDOUS INGREDIENTS / HAZARD DATA 

CBS IIUMBBR t V’I TLV-IYA PEL - SBC, 313 
081317-65-3 55 - 65 lOXG/ff3 POP. DUST !A IS/. 10 

50 fik 1 L: L/Jq/k,scJes 
MIXTUR-E - 20 - 311 NB %A Bo 
112945-52-5 (1.8 6 HG/H3 TOP DUST EA no 

YlltlOU 1UON OXIDE 001309-37-1 (8.1 10 HG/l l3  (FUMES) fib ’10 l o  

CHSHICAL I A W S )  
CALCIUH CILIIBOBATE 

ISPTURATXD POtPBSTEB BESII 
PUNXD SILICA 
TITUIUX DIOXIDE 013163-67-7 (1.0 10 H G / H 3  ‘POT DUST 10 HGIH3 TOT WJSf 80 

SIWIIE HOlOHBR 000100-42-5 10 - 20 50 PPH 

Infornation f o r  mixtures Is based oa constituent HSDS vhicb are available 
ueon request, (Hfaus Proprietary Trade Uaresl. 

BOfLXNG/MELTXNG POINT 6760 mm Hg 
VAPOR PRESSURE mm Hg a200 C..... 

PERCENT VOLATILE BY VOLUME ( % I . .  
VOC (lbs/gal).... ............... 
SPECIFIC GRAVITY OR BULK DENSITY 
SOLUBILITY IN WATER..,.......... 
EVAPORATION RATE ( B u A c  = A}..... 
APPEARANCE...................... 
ODOR............,............... 

VAPOR DRNS’f‘l‘Y ( A i r  = 11 . .  ....... 
Approximately 1450C 
4 . 5  mm Hg f o r  styrene 
Heavier than a i r  
29 .6  
2.19 
1.72 
Slight 
0 . 5  for styrene 
Beige liquid 
Typical styrene monomer odor 

FLASH POINT OF ( T e s t  Metnod) .... 890F SFCC 
AUTOlGNITlON TENPERATURE ........ 490OC f o r  s t y r e n e  
FLAMMABTLXTY LIMITS IN AIR ( $  V I  Fox styrene - LEL = 1.1 UEL = 6 . 1  
EXTINGUISING MEDIA..,...,...,... Water fog,  carbon dioxide, dry chemica l ,  

SPECIAL FIRE FIGHTING PROCEDURES Firefighters and others exposed to vapors 
foam 

or products  of combustion should  wear 
self-contained breathing aggaratus and 
full protective clothing. 

Page 1 
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UNUSUAL FIRE & EXPLOSION HAZARDS Styrene polymerizes readily a t  e leva ted  
temperatures of  fire conditions. C l o s e d  
containers could xuptuxe v i o l e n t l y  when 
exposed t o  heat or flame. 

_______--______-____-----------~~~---~--~---------------------------_-------- _______--_______-_-____I_IL_____________--------------------------~--~~---~-- 

SECTION 5 HEALTH HAZARD DATA * EFFECTS OF OVEREXPOSURE 
SKIN CONTACT.....-.Prolonged or r e p e a t e d  c o n t a c t  of  product with skin may 

cause irritation, a n d  c o u l d  result i n  dermatitis. 
EYE CONTACT ........ May cause Severe irritation, redness, tearing, blurred 

vision. 
INHALATION ......... May cause mucous membrane irritation and upper  

respiratory discomfort. High concentrations may cause 
headache, nausea, central nervous  system effects 
including dizziness, weakness,  fatigue, ahd p o s s l . b l e  
unconsciousness and even death. 

and diarrhea. 

cause t h e  following effects in l a b o r a t o r y  animals: 
liver abnormalities, kidney damage and lung damage. 

has classified styrene a3 passibly carcinogenic 
(Class  2B). The ?ARC 2B classiflcation is not based on 
significant new e v i d e n c e  t h a t  styrene might be a 
carcinogen, but on a revPscrd XARC classification scheme 
and new data on styrene oxide. 

Dermal LD50 has n o t  been determined for styrene 

INGESTION .......... Can Cause gastzointestinal irrltation, nausea, vomiting 

CHRONIC EFFECTS 
OF OVEREXPOSURE....Overexposure to styrene has apparently been found to 

CARCTNOGENICITY..,.The International Agency f o r  Research on Cancer (IARC) 

TOXICOLOGICAL 
TEST DATA .......... Oral LD50 (rat) - 5000 mg/kg f o r  Styrene 

c I p = ~ ~ - - - - - - - - - - - - - - - - - - - - - - - - I y I c - - - - - - - - - - - - - - - - - - - - - - - ~ ~ - ~ - ~ ~ - - ~ - - - - - - - - - - - -  ___________________I------------------------~-~-~------------------- -b.- 

SECTION 6 EMERGENCY AND FIRST A I D  PROCEDURES 

SKIN..,......Wash affected areas with water while removing contaminated 

EYES ......... F l u s h  eyes with generous amounts of  water f o r  at l eas t  1 5  

INGESTION .... If swallowed, DO NOT INDUCE VOMITING. 

INHALATION...Move to fresh air. Aid in breathing, i f  necessary, and get 

clothing. 

minutes. Get immediate medical attention. 
Dilute with water and 

call a physician immediately. Never give fluids or induce 
vomiting if the victim is unconscious or having convulsions. 

immediate medical attention. 

Launder contaminated c l o t h i n g  before reuse. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ____________________--------------- 
SECTION 7 REACTIVITY DATA 

PRODUCT STABILITY............-.. Stable 

CHEMICAL INCOMPATIBrLITY........ Strong acids, peroxides and oxidizing 
a g e n t s .  

HAXARDOUS DECOMPOSXTION PRODUCTS Carbon monoxide, carbon dioxide, organic 
acids,  and low molecular vefght hydro- 
carbons .  

Conditions to Avoid .......... Heat and direct  sunlight 

Page 2 
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HAZARDOUS POLYMERIZATTON.,,.. ... May OCCUr 
Conditions t o  Avoid .......... Sunlight, oper. €lame and contamination 

CORROSIVE TO MET AL.............. No 
oXID~ZER ........................ No 

SECTION 8 _SPECIAL PROTECTION INFORMATION 

RESPIRATORY PROTECTION,.. ... NIOSH/MSHA approved  organic vapor r e s p i r a t o r  

VENTILATION ................. Good general mechanical ventilation and local 

PROTECTIVE CLOTHING ......... Gloves, coveralls, aprons, boots - as necessary 

EYE PROTECTION ....4......,...Safety glasses w i t h  side s h i e l d s  or chemlcal 

OTHER PRECAUTIONS ........... Wash thoroughly before ea t ing ,  drinking, or 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

wheii vapors are generated above the permissable 
limit. 

exhaust .  

to prevent skin contact. 

goggles. 

smoking .  
should be available. 

A safe ty  shower and eye  wash facility 

c______-_______-____---~--~~"-~~--------------~---"-~~~-----~------------------ -__-_-_____--__--__-__1___1__1__________---------------~--~------------------ 

SECTION 9 FNVIRONMENTAL DATA 

SPILL OR LEAK PROCEDURES.. ...... Remove a l l  sources of ignition such  as 
flares, f l a m e s ,  and electricaZ sparks .  
Ventilate area. Absorb spill with an 
absorbent material such as sawdust, 
vermiculite,lsand or f l o o r  absorbent, 
place i n  closed container. Wash area with 
soap and water. 

f o r  the disposal o f  hazardous w a s t e s ,  in 
accordance with federa l ,  s t a t e ,  and local 
regulations. 

WASTE DfSPQSAL M E T H O D . . . .  ....... Dispose of only in a facility permitted 

HAZARDOUS WASTE 40CFR261. ....... Characteristic waste - Ignitable 

D.O.T. PROPER SHIPPING NAME ..... Resin solution 
D.O.T. HAZARD CLASS........... .. Flammable liquid 
PACKING GROUP......... .......... 111 

BILL OF LADJNG DESCRIPTION ...... NMFC TOO-D ITEM J.50J.10 CLASS 55 
UN/NA UN 1866 

SECTION 11 SUPPLIER INFORMATION 

POISON CONSTITUENT- ............. NA 

--..--T_-.-.-__-____________________l_l____--~~"-------------------------------- -_------__-_-___________________o_______------------------------------------- 

While A k e m i ,  Inc. believes the data s e t  forth herein are accurate as of the 
date hereof .  A k e m i ,  Inc. makes no warranty, expressed or implied, with 
respect thereto  and expressly disclaims all liability f o r  reliance thereon. 
Such data  are o f f e r e d  solely f o r  your consideration, investigation, and 
verification. 

Page 3 
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Infomat ion  Phone # : (517)-663-8291 

T-852 P.05111 F-433 

AXSON NORTH AMERICA, INC. 
1611 W T S  DRIVE 
EATON RAPIDS, MI 48827 

Y3Po 

CALI wc Sl CAS- 8 w T  !!LV-TWA PEL Sec,313. m2m PrnXIDE ~ 9 4 - 3 6 4  50 spp#REsPc 5mREsf YeS 
BdmL BENZYLPETWATE 000085-68-7 28 M HA YeS 
2W STEARATE 000557-05-1 bPPRoX 1 10 PPH w f a  DUST 10 PPH 'POT. DUST YeS 
RED IRON OXIDE 001332-37-2 O-Z(red) 5 HG/M3 (E"&) -NhC '9% no 
WATEII 007132-186 18 25 HA 1 0  NO 

Information for mixture$ is based on constituent IiSM which are available 
upon request. (Winus Proprietary Trade !lane&). 

BOILING/MELTING POINT 9760 Hg NA 
VAPOR PRESSURE mu Hg B20' C . . . . .  NA 

PERCENT VOLATILE BY VOLUME ( a ) * .  <20 by weight 

SOLUBILITY IN W A T E R . . . . . . . . . , . . .  Slight; ph not applicable 
EVAFQRATION RATE (3uAc = I)..... Negligible 
APPEARANCE....... ............... Smooth paste colored red, black or white. 
ODOR.......,...............*.*.. Slight sweet odor 

--r=ac====c=======-==zsPE- - ~ ~ ~ - - 3 X = ~ ~ - - B f C e - - = - - - -  - -s-,------.----- --w---c---- 

VAPOR DENSITY (Air = I)...*. .... 10.8 (solvent) 

VOC (lbs/gal) ................... < 2.16 
SPECIFIC GRAVITY OR BULK DENSITY 1.2 

SECTION 4 F- m w  A 

FLASH POINT "F (Test Method) .... >200°F (SETA) 
AUTOIGNITION TEXPEFtATURE. ....... NA 

0 1 - 2 9 - 9 9  r J 9 : 4 2 A M  P O 5  
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FLAMPII[ABILITY LIMITS IN AIR ( %  V) 
EXTINGUISING MEDIA.............. 

SPECIAL FIRE FIGHTING PROCEDURES 

UNUSUAL FIRE & EXPLOSION HAZARDS 

NA 
Water fog, carbon dioxide, dry chemical, 
foam 
Evacuate area and apply water from a safe 
distanoe. Spray water on the nearby per- 
oxide containers to prevent overheating. 
After fire, wait until area is cooled to 
room temperature before attempting clean 
up. Firefighters and others exposed to 
vapors or products of combustion should 
wear selF-contained breathing apparatus 
and full protective clothing. 
Peroxides and decomposftion products are 
flammable and can ignite w i t h  explosive 
force if confined. Material is difficult 
to ignite, but with continued exposure to 
flames, it will burn slowly and sluggishly 

L I = - 5 = 5 1 - ~ = - - = - 1 1 3 ~ = = - ~ - ~ = - - = ~ - ~ ~ ~ = ~ = = = = ~ = = ~ = = = = ~ ~ ~ = = = = ~ =  

H W T H  HA ZAR5 DATA * EFFECTS OF OVEREXPOSURE MCTION 5, 

SKIN CONTACT.......Prolonged skin contact may cause skin irritation and 

EYE CONTACT ...,.... May cause eye irritation. 
ZNHALATXON...~..*.aMay cause irritation of the nose, throat and lungs. 
INGESTION........+.May cause t o x i c  effects., 
MUTAGENICITY.......Negative in Ames t e s t  for 788 wet BPW. 

has given negative results in several skin painting 
studies (mice) and positive results in one such study 
(mice), The relevance of the positive result, if any, 
to humans is not known at this time, 

redness. 

Benzoyl peroxide 

--CY AND FIRST AID PROCEDURE S 

SKIN,........Wash affected areas with water while removing contaminated 

EYES.. ..,.... Flush eyes with generous amounts of' water for at least 15 
INGESTfON....lf swallowed, DQ NOT INDUCE VOMITING. 

I"ALATION...Move to fresh air .  A i d  in breathing, if necessary, and get 

clokhing. 

minutes. Get immediate medical attention. 
Dilute with water and 

call a physician immediately. 
vomiting if the victim is unconscious or having convulsions. 

immediate medical attention. 

Launder contaminated clothing before reuse. 

Never give fluids or induce 

= S l - = . r l - = . ) = - - = - = = - - = = ~ ~ - = ~ = - ~ ~ = ~ ~ - - = ~ ~ ~ ~ ~ - = ~ ~ = ~ = ~ = - - ~ ~ = = = - -  - s m .  RE 

PRODUCT STABILITY............... Unstable 
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N~r S P ~ D  HARD ENER PASTE ALL COLORS 
.................................................................. 

SEC-TION 7 REACTIVITY DATA CONT D 
Conditions to Avofd...... .... 

CHmICAL INCOMPATIBILITY.... .... High temperatures and contamination 
Metal salts, reducing agents, accelerators 
strong acids, and strong bases. 
Flammable and toxic vapors and biphenyl 
(TLV 0.2 ppm) 
Will not occur 

above 130"F, direct sunlight, open flame, 

HAZARDOUS DECOMPOSITION PRODUCTS 

HaZARDOUS POLYMERIZATION....... . 
Conditions to Avoid.. ........ Strong acids, strang bases, temperatures 

OXIDIZER., ...................... Yes 
--_----c----c---------c__l-----l-l ------------'---------.-----------~=-~=~~~~=~=~=== 
SECTION 8 SPECIAL PROTECT.ION INF(JDI?iTION 

RESPIRATORY PROTECTION ..... .NIOSH/MSHa approved organic vapor respirator 
VENTI~TION.,.......,....,,,Good general mechanical ventilation and local 

PROTECTIVE CLOTHING..,. k.a.wPVc gloves, coveralls, aprons, boots - as 
when vapors are generated ahve the permissable 
limit. 

exhaust. 

necessary to prevent skin contact. 
EYE PROTECTION....... ...... .Safety glasses with side shields or  chemical 

goggles. 
OTHES PRECAZPTIONS....,......Wash thoroughly before eating, drinking, or 

smoking. 
should be available. 

A safety shower and eye wash facility 

SPILL OR LEAK PROCEDURES........ Remove all sources o f  ignition such as 
flares, flames, and electrical sparks, 
Ventilate area. Absorb spill with an 
absorbent material such as sawdust, 
vermiculite, sand or floor absorbent. 
Use non-sparking tools to place spilled 
material in closed containers. Wash area 
with soap and water. 
Dispose of only in a facility permitted 
for disposal of hazardous wastes, in 
accordance with federal, state, and local 
regulations. 
Charactistic waste - reactive. 

WASTE DISPOSAL METHOD...... ..... 

HAZARDOUS WASTE 4OCFR262........ 

D.O.T. PROP= SHIPPING NAME.. . . .  
D.O.T. HAZARD CLASS..........,.. None 

Not Regulated by land 

PACKING GROUP.....*c...o...*b.o. None 
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SUPPLIER I NFORMgTI ON S C T I O N  11. 

while forth herein are 
accurate as of the date hereof. nc. makes no 
warranty, .expressed or implfe nd expressly 
disclaims a l l  liability for reliance thereon. such data are offered solely 
for your consideration, investigation, and verification. 
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Safety Data Sheet accarding to 91/155/EWG 
Compiled on: August 29, 1995 Page 1 of 3 
Modked on: May 21, 1996 

1. Name of mbstmcclprepantion and company s;I; Cm e sobe pO\l5h 
Stone Polish - silicone based 

Akemi Erich H6ntsch GmbH 

90451 Nanrberg Tcltfax +49-91145444156 
LRchsuasc 28 Phone +49-911642960 

& f53bO /53&/ 
ArtNo. 10842,10843, 10 8 4 4 

2. Cowporritiod/co~tueats 

Product based on reactive silicone oils. containing lubricating and potishing agents. 

Dangerous conffitucnts: 
In&,&Ji.l I CQ&).t R&ZlSgi 

650-00102-5 lest benzine . 10 Yo 10 

t 
4, First aid measurns 

rime thoroughly with water, sce ophthalmologist. 

changed soaked clothing immediately, wash thoroughly with water and soap. 

in high concentration provide fresh air. If breathing stop provide anificial respiration, Bring unadscious people in B 
latcsal position and see a physician. 

do not imiw to vomit. bring pcoplc in a quicl position and sn a physician. 

5. Measurer to fight firer 

-distinguishing powder, foam, C02 

10 human health. Special protective clothcs and air-independent brcarhing equipment are recommended. Cool down 
containers with Water. 

. * .  

complete warn jet . . .  
In caw of a fire dangerous wmposition produas art  generated which may bc dangerous 10 

G, M c i c c s  in casc of unintended rekasc 

Prtyent from cntering swage wittcr, scwagc pipes, bodies of wafer or the ground. Providc z d c i c n t  vendladon. 
those not concerned with emergency mcBsurcs away. Strictly avoid open flamcs and sources of heat and ignition. 
Rcmove rerdning substance wiih chemical binding agenu, possibly dry sand. Usc a Shovcl or a spatula. W P  in 
containers For further information scc disposal. 

0 1 - 2 9 - 9 9  0 9 . 4 2 A M  P O 9  
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PagC 2 Of 3 t AKEMl Safety Data Sheet accordingto rlII55IEWG v 

I Stone Poiish - silicone based 
- 

7. Haadling aad storrrgc 

Stoa containers dry and tigNy sealed in a cool, wcll-ventilated mom. SuIficht ventilation possWy suck &air while 
handling &c product, Avoid contaa with skin and cyes and inhalation of vapors At higher EnrpWRS f b m a b k  
vapors arc genefatal which can form M explosive mixmre with air. Kccp away from open flsmes, swrces of heat and 
ignition - Do not smoke. 

lfoccasional contact ofthe produd with the hands mnnot bc midEd protcdive glovts (avC or mbber) or 
suitabk protective creams should be used. Provide suflicient veuthtion of working place. W d n g  a facc protection 
or protective specracks is wmmendd 
Keep away from foadstuffs, foddcr, tobaccrr etc. Wash hands and use a pmtdve  cream Won taking brtaks 
and finishing work. working cbthcs separately. Change soiled or roaked CIofMng. 

9. Physical and cbemicrl propcrtier 

Form: liquid 
Colour: milky white 
Smelt: typical 
Density: approx. 1.02 gkm3 (20*c) 
Aqueous solubility insotuble (ZOOC) 
Flash point: spprox. 47% ; €L#5 

I 
10. Stability and reactivity 

Dangereus racciom with strong oxidizing agents 

11. Toxicological data 

No information an special toxic reactions. 

12. Ecalogical data 

Prevent from entering sewage water, sewage water pipes and the ground. 

13. Information on dispocraI 

Ob- local regulations. Disposc as special waste or ss hazardous wastc collcclcd by the local auzhodtks. 
Waste code no. 55 326. 
Contaminated packing is to bc completely a p t i d ;  Mer claning thc pacl~ng can be recyckd. ~ m p t y  packing which is 
contaminaid with substarms listed in the regulations on dangernus g d s  should bc clearly marked. They are ndt 
subjcct to thc packing regulations but arc considered special was&. 

0 1 - 2 9 - 9 9  UY:41AM P I 0  
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~ J A G U A R  

Gantry Diamond Saw 

The premier gantry diumond saw for the 
"high precision f ... high production" fabricatera 
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